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N the first place, I wish to say that I 
believe implicitly in the future of os- 
teopathy as an independent school of 

medicine. As a defense against the 
charge of extreme optimism, I maintain 
that my belief is in harmonious accord 
with the law of evolution which states 
that there is no reversibility, no retro- 
gression, in nature. Forms have ad- 
vanced steadily from the age of mollusks 
to this age of the specialized primate, 
man. There have been innumerable vari- 
ations. Some have survived. Some have 
perished. Those that have survived have 
always showed marked improvement. 
Occasionally there have been forms that 
reverted to a former type but they were 
sterile and but lived their allotted time to 
prove that a surviving form must be not 
only the best of its kind but it must have 
successfully adapted itself to a changing 
environment. 

A survey, from the aspect of evolution, 
of the medical school of drug-dosage, re- 
veals the fact that two thousand years of 
experimentation have produced but two 
demonstrable specifics. The age of medi- 
cation is passing; it has reached a high 
specialization, and like all other forms in 
that state, is rapidly approaching extinc- 
tion. To the contrary, osteopathy is 
founded upon a principle that is not only 
scientifically exact but sufficiently gen- 
eralized to beget a progeny that shall not 
only resemble the parent but shall show a 
power to adapt its form to changed cir- 
cumstances. In the very nature of things 
there can be no possibility of a combina- 
tion with drugs. I am not among those 


who cry out with lamentation when an 
osteopath goes over to drug-giving for I 
recognize the fact that he is a revert, a 
form that is sterile, and that he is no 
more a factor in the evolution of osteopa- 
thy than was the eight-footed horse that 
great Caesar rode in Rome. 

The meditative student of history is 
given to summing up the activities of a 
century in terms of abstract nouns. It 
means little to us as physicians that the 
keynote of the nineteenth century was 
democracy, but it does mean something to 
us that the characteristic spirit of the 
twentieth century is efficiency. Even up- 
on the threshold of the eighteenth year 
of the new epoch, we may observe in 
every department of life a demand for 
maximum efficiency. Since osteopathy is 
that medical science which can adapt it- 
self best to the demands of the time, it is 
demonstrable that we have within our 
reach the factors that shall make the suc- 
cess of our independent system of heal- 
ing. Let me recall for you the statement 
of Hilton, whose classic “Rest and Pain” 
belongs to the osteopath more than to the 
medic. He said that nine-tenths of suc- 
cessful practice depends upon accurate 
diagnosis. If nine-tenths of successfu 
practice is accurate diagnosis, then the 
physician who accurately diagnoses is 
ninety per cent. efficient. It was a sur- 
prise to me some years ago to find out 
that engineers considered as good, a ma- 
chine that was fifty per cent. efficient. 
That was the standard of the century in 
which osteopathy was born. In our ef- 
fort to realize the advanced standard, we 
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must give earnest attention to the subject 
of diagnosis. There have been those 
among us in days gone by who contended 
that our particular spinal diagnosis should 
be all-sufficient, minimizing the advant- 
ages of physical and microscopic diagno- 
ses. Happily, that time is past. We are 
now reaching out in all directions for 
every diagnostic advantage. If the older 
schools have in their splendidly equipped 
laboratories developed new methods, I 
maintain we have a right to adopt them 
and make them our own. Pride and prej- 
udice have too often spoiled the career 
of men. We must avoid the pitfalls of 
these arch-enemies of success. What if 
sero-diagnosis did happen to be a by- 
product of a decaying medical school’s 
effort to acquire a new therapeutic agent? 
Serum-therapy has been a failure but 
sero-diagnosis is not and it belongs as 
much to the osteopath as to the allopath. 
Today even the layman talks of Blood. 
pressure tests and blood analysis is most 
important in the determination of certain 
diseases. No osteopath in the twentieth 
century will lack the equipment to deter- 
mine either the blood-pressure or the 
blood content. 


Diagnosis Has Been Practiced as an Art 
Rather Than as a Science 


Osteopathic diagnosis has been, in the 
hands of all too many of our practicians, 
an art rather than a science, through no 
lack of principle and exposition but be- 
cause our colleges were not alive to the 
fact that the impetus given to the mas- 
tery of our mechanics under the tutelage 
of the founder himself was lacking in 
some of his successors. It was partly due 
to this that there arose the all-too-common 
idea that osteopathy was a movement 


cure. Just what I mean by this is routine 
technique sometimes applied without 
rhyme or reason to every patient. 


“Breaking up the spine” is our example. 
Finally it consisted of a momentary ex- 
amination with the ultimatum of a cock- 
sure diagnosis, and a series of movements 
that at the end of a day’s practice dif- 
fered, in one patient from another, by 
infinitesimally small degrees. This was a 
great detriment to diagnostic accuracy 
and specially applied technique. Its per- 


TWENTIETH CENTURY OSTEOPATHY—ASHMORE 


Jour. A. O. 

March, 
petuators are growing less in number. 
The awakened interest in technique that 
has come hand in hand with the inspec- 
tion of our colleges and their determina- 
tion to render their students the best pos- 
sible service, is responsible for the better 
twentieth century osteopathic technique. 

I think the “Old Guard” were somewhat 
remiss in their duty for a decade or so in 
not putting the blame for a too-general- 
ized mechanics where it belonged. In- 
stead of demanding of the schools better 
teaching, they cast approbrium upon the 
graduate and even to-day instead of assist- 
ing him to acquire that which he lacked 
in training, they sit back and enjoy suc- 
cess that is too often most agreeable by 
reason of its financial rewards, rather 
than give, not in money, but time and 
good will to help some of the late prac- 
ticians get anything they desire from the 
richer experience of those who went out 
first. The time will be when we, the “Old 
Guard,” shall not be here, and not to have 
added to our scientific archives should be 
a charge we would all avoid having laid 
at our door. Are you bound to the ninety 
per cent. efficiency movement? If you 
are, consider now how best you may do 
your part. 

Osteopathy has gone hand in hand with 
rational surgery and before the close of 
the century, we shall be practicing it as 
commonly as it is now practiced by the 
allopathic school. It is greatly to our 
credit that the attitude of the A. O. A. 
Committee on Education (1901-02) fore- 
casted the very achievement toward 
which the most progressive surgeons are 
now bound. I do not know that it is a 
matter of record, but as a co-worker 
with that committee, I know that its po- 
sition upon the larger teaching of major 
surgery in our colleges was that in our 
opinion there should be a separate post- 
graduate school of surgery, with a course 
of not less than two years, and requiring 
of its applicant for a diploma the per- 
formance of every typical operation under 
the guidance of the professors of surg- 
ery; secondly, that such graduates should 
be separately licensed in the different 
States as major surgeons and that to 
them alone should be intrusted the per- 
formance of all major operations. This 
would remove from our midst the bun- 
gling, experimenting surgeons whose 
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name is legion and whose purpose is 
financial gain rather than efficient service. 
It is a satisfaction to us to feel that by 
reason of his especial equipment in osteo- 
pathic diagnosis and mechanics, the os- 
teopath is qualified to be the surgeon 
par excellence. 

The twentieth century osteopathic stu- 
dent must early in his career determine 
whether his field will be cosmopolitan or 
provincial, for in our cities the general 
practitioner is passing and the day of the 
specialist is approaching. We have al- 
ready in our ranks specialists in diseases 
of the ear, eye, nose and throat, dermatol- 
ogy, gynecology, obstetrics, acute infec- 
tious diseases, pediatrics, orthopedic and 
major surgery. I am persuaded that we 
of the great cities should even now di- 
vide our efforts along special lines. Co- 
operation among several physicians has in 
a few places resulted in greater efficiency 
and I urge upon you a consideration of 
the matter. Provincial osteopathy must 
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of necessity be general in character and it 
would be an ideal condition if every grad- 
uate could have five years of such prac- 
tice, then return to college for equipment 
as a specialist, re-engaging in practice in 
a city. Generous co-operation would 
make this possible before the close of this 
period. 


Twentieth century osteopathy has in- 
herited ninety per cent. efficiency in ther- 
apeutics from the century before and, as 
I see the advance being made in the un- 
derstanding and perfection of our me- 
chanical therapeutic principles, I see the 
day of maximum osteopathic efficiency 
at hand. We are here to stay, we shall 
not be assimilated by the medical school 
and we shall all join our forces in the evo- 
lution of our beloved science so that its 
progeny may not be reverts but may be 
sporulating mutants looking upon a 
larger horizon, a more promising future. 


258 GRantT ST. 


The Twentieth Century Osteopathic 
Teacher 


ARTHUR M. FLaAck, D. O., Philadelphia, Pa. 


(Abstract of address before the Osteobathic Society of Greater New York, Feb. 17). 


You have just listened to the interesting 
address of Dr. Ashmore in which she pre- 
sented “Twentieth Century Osteopathy— 
what it consists of and what it does not 
consist of,” and in following her discussion 
with that of “The Twentieth Century Os- 
teopathic Teacher” I submit the proposition 
that the twentieth century osteopathic teach- 
er should be a teacher of twentieth century 
osteopathy. Just as osteopathy has devel- 
oped in its evolutionary processes during 
the past years and is broader now than it 
was five, ten or fifteen years ago, so the 
teacher of to-day should have progressed in 
the same degree and be the exponent of os- 
teopathy in its present-day scope of train- 
ing and its wider sphere of usefulness. The 
teacher should be alert to investigate and in- 
corporate in his teaching every new devel- 
opment in the osteopathic sphere, which has 
been proven clearly to be comprehended in 


what is considered pure osteopathy. He 
should not have any pet theories to force 
upon the student, but should present the 
well established osteopathic truths as they 
are worked out in the laboratories or dem- 
onstrated in actual practice. 

I think you will agree with me that osteo- 
pathy is now more comprehensive than ever 
before, that it is broader now in diagnosis 
than the examination of the spine alone, and 
that its theory is more than spinal adjust- 
ment. I would not have you infer that the 
teacher of to-day looks with less favor or 
degree of importance upon these factors, 
but I do wish to make it known that he does 
not confine his teaching to them. In the 
matter of diagnosis there have been many 
and varied aids placed at the disposal of 
the student in order to train him in the surer 
recognition of the normal and the abnormal, 
while in the matter of treatment he is 
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taught to avail himself of all rational meas- 
ures leading toward the recovery of the pa- 
tient. 


And just here let me inject the thought 
that we do not consider that “the use of 
drugs as curative measures” comes within 
the scope of the twentieth century osteo- 
pathic teacher. Dr. Ashmore has ex- 
pressed to you her opinion of the osteopath 
who goes over into the medical field, and I 
quite agree with her, but I can see a certain 
reason for the desire upon the part of the 
graduates up until a few years ago who 
sought training in the medical schools. 
They felt the great need of the training in 
fundamental subjects, subjects common to 
both medicine and osteopathy, which can be 
had only in institutions having proper equip- 
ment. In recent years, however, that neces- 
sity for going into the medical schools has 
lessened with the introduction by the osteo- 
pathic colleges of proper facilities for thor- 
ough study. The teacher of to-day has 
more at his command than mere theories 
upon which to base his teaching. He is sup- 
plied with the necessary laboratory facili- 
ties to actually demonstrate that what he 
teaches is true. Just as the thermometer is 
of clinical importance as a diagnostic meas- 
ure, and has been recognized as such for 
many years, so the sphygmomanometer, 
sphygmograph, hemocytometer, stomach 
tube, endoscope and kindred appliances may 
be made of like value in their respective 
uses, and materially aid the student and 
practitioner in arriving at a correct diagno- 
sis. 


Microscope a Valuable Aid in Diagnosis 


A microscope in the hands of the pres- 
ent-day teacher and student is an instru- 
ment with more uses than merely to demon- 
strate the presence of casts in urine. In- 
deed, there is no more valuable instrument 
in the whole range of aids to diagnosis than 
the microscope, and it should have a place 
in the equipment of every practicing osteo- 
path, especially of the osteopath who does 
not have the advantages of State or munici- 
pal laboratories. The twentieth century os- 
teopathic teacher makes these various in- 
struments more than ornaments so that the 
graduate of to-day is well qualified to make 
practical use of any of them. 


The remark may occasionally be heard 
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from a graduate of a number of years ago 
that all he needs in the way of diagnosis is 
the opportunity of examining the spine, and 
that it is a waste of time for the student to 
study these supposed aids. It is fortunate 
for osteopathy that such practitioners are 
few. The great body of osteopaths recog- 
nize the value of thorough clinical diagno- 
sis, even though many did not have the 
teaching which would have familiarized 
them with the details of such practices. 


Most of us recognize the great advantage - 


of a Widal test in a suspected case of ty- 
phoid fever, and few of us feel satisfied to 
express a positive opinion on such a case 
without having a Widal, but there are many 
practitioners in the field who are not at all 
familiar with the technique of this test even 
in so far as the procuring of the blood speci- 
men is concerned. ‘This statement might 
with equal truth be said of tests for malaria, 
pernicious anemia, leukocytosis, etc., in 
blood analyses, or of many classic tests of 
the various secretions and excretions of the 
body. It is a part of the duty of the twen- 
tieth century osteopathic teacher to acquaint 
the student with a practical working knowl- 
edge of these matters. 


Another phase of teaching which has re- 
cently been made a part of modern osteopa- 
thic training is that of the actual influence 
of osteopathic treatment in the cases which 
reach the clinics of the osteopathic colleges. 
This might be considered practical research 
work, and of the most valuable kind, as it is 
the best way to acquaint the student with 
the effects of mechanical influences upon 
the body. 

It is no longer satisfying to the student to 
state to him that osteopathic treatment low- 
ers blood pressure in certain cases, that it 
raises it in certain others, and that he will 
be able to demonstrate these truths in his 
practice aftér graduation. He is more thor- 
oughly grounded in the principles of the 
science by working them out on his clinical 
patients. There is a broad field for both 
student and practitioner in the carrying out 
of these details in practice, and it is to be 
hoped that much practical knowledge may 
be gained from the teaching and investiga- 
tions along these lines. These studies should 
further the work of the American Academy 
of Osteopathic Clinical Research. I take it, 
Mr. President, that my assigned subject for 
this evening is broader than its relation to 
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the teacher in the college of osteopathy, that 
it refers to the teacher of osteopathy wheth- 
er he is in the college or in the field of prac- 
tice, and that it is just as necessary that the 
teacher in the field of practice should be 
qualified to teach his patient the merits of 
osteopathy as it is necessary to have a qual- 
ified teacher in the college to instruct the 
students. 

There is great need to-day for a more 
thorough knowledge of osteopathy by the 
patients who come to us for treatment, and 
you have seen this illustrated on many occa- 
sions, I believe, when your patient has ex- 
pressed surprise on learning that we treat 
many other diseases than the particular kind 
from which the patient himself is suffer- 
ing. It is the duty of the practitioner to 
teach that osteopathy is applicable to all 
manner of diseased conditions, and in order 
to do this he must keep abreast of the latest 
developments in the science. The teacher, 
whether in college or in practice, should 
also be a student, for as soon as he ceases 
to be a student his usefulness begins to be 
impaired. There are many truths in our 
science which are discovered in the field of 
practice, and it is the duty of the practition- 
er to acquaint his fellow practitioners of 
these truths. All discoveries in osteopathy 
should be the property of the profession 
rather than of the individual, and when any 
new method or principle is evolved it should 
be given to the profession for its wider use- 
fulness, and should become a part of the os- 
teopathic teaching of the day. 
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Dr. Ashmore must have had this thought 
in mind when she referred to the desirabil- 
ity of having visiting lecturers on the teach- 
ing staffs of the colleges. This would give 
an opportunity for presenting to the student 
the practical experiences of everyday prac- 
tice, bringing to his attention certain phases 
of osteopathy which might not be presented 
by the regular teaching staff, and impressing 
him with the merits of the science as they 
are worked out by the individual. The very 
fact of the visitor being outside of the regu- 
lar staff of teachers adds interest and enthu- 
siasm to the work, and makes a change in 
the routine studies which naturally become 
tiresome to the student. 

The Philadelphia College of Osteopathy 
will hope to have the co-operation of the 
members of your society in establishing a 
list of visiting physicians who will come to 
Philadelphia on one or two occasions during 
the college year and give to the students the 


. practical knowledge which comes to all en- 


gaged in private practice. You will hear 
from me in the near future regarding this 
matter, and I hope that a number of your 
organization will hold yourselves ready to 
co-operate in broadening the scope of teach- 
ing in the osteopathic colleges. If efficiency 
is the keynote of twentieth century osteo- 
pathy it becomes the chief aim of the twen- 
tieth century osteopathic teacher, and it can 
be obtained only by the full co-operation of 
all concerned in the development of pure os- 
teopathy. 


3414 BarInG St. 


The Osteopath as a Family Physician 


GEORGE V. WEBSTER, D. O., Carthage, N. Y. 


(Address before the Osteopathic Society of Greater New York, Feb. 17, 1917.) 


HE family physician may be defined 
4 the physician of first call by any 

or all members of a family. The 
trend of the times is away from service 
as family physician to that of the special- 
ist. This is particularly true among the 
older schools of practice. It is an open 
question whether it is best to oppose this 
trend and seek to prepare ourselves to 
meet more fully the demands imposed 
upon the family physician or to follow 
the general inclination of the therapeutic 


world toward the development of spe- 
cialists. 

When I was in college fourteen years 
ago I knew of but two men who were 
considered in any sense specialists in the 
osteopathic profession; one specialized 
in gynecology and one in surgery. To- 
day there has grown up a considerable 
number of our profession who are prac- 
ticing specialties more or less exclusive- 
ly. We, the balance if the profession, are 
confronted with the problem of whether 
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we shall grow toward general practice or 
the specialties. Shall we strive for a spe- 
cialty ourselves, or shall we heed the 
broader call of ministering more or less 
perfectly to all human ills, striving to 
gain the place in the confidence of the 
American home where we will always be 
the subject of first call—in short, the 
family physician? The answer to the 
problem is largely with ourselves and it 
is worthy of our careful consideration. 


An editorial in the last A. O. A. Journal 
advised devotion to general practice, par- 
ticularly acute cases. The fruit of con- 
sideration of this problem for the past 
ten or twelve years—I am bringing to 
you to-night. 


Public Is Demanding More and More 
That Service Be Efficient 


1 live in a small community—an imme- 
diate community of 1,200 families. There 
are nine medical men, three opticians, one 
traveling occulist, four dentists, one un- 
licensed imitator, five drug stores, and 
twenty bars all ministering or endeavor- 
ing to minister to some phase of human 
infirmity. Major surgical cases are re- 
ferred to nearby cities and _ specialists 
from these cities are called in consulta- 
tion. We have no hospital. There is a 
tendency in my community, as I believe 
there is in all communities at the present 
time, for the family doctor as such to be 
dropped to secondary consideration; one 
doctor being called into a home for one 
thing and another doctor being called into 
the same home for another condition, 
each being called not by reason of his ef- 
ficiency but from the fact that he has a 
reputation for being “good for” certain 
things. This situation is and will be in- 
creasingly true. The more people exer- 
cise their plain American right to think, 
the more they desire the best service for 
any condition that they can command or 
at least they desire what they think is the 
best service regardless of the actual mer- 
its of the service. Their think is the de- 
termining factor in their selection. 

As a family physician, I can claim in a 
small measure success; that is, of the 
twelve hundred families within calling 
distance there are a few families in which 
I might reasonably expect to receive the 
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first call in case of need. By having a 
reputation for being “good for” some 
things I receive a due proportion of the 
patronage of the entire community. 
Many families in my community employ 
two or more physicians. One man may 
be employed because of his reputation in 
obstetrical work, another may be called 
where there is illness of children, another 
where surgical measures are evidently 
necessary and another may be called 
where a question of diet or nutrition is 
involved. The question of who shall be 
called is determined by the family (other 
things being equal) with little reference 
to actual merits—but by a confidence re- 
posed in one or the other physician—a 
confidence based upon association, cir- 
cumstantial evidence, hearsay or actual 
experience. 

This question of being worthy of the 
confidence of the families surounding 
me has been a subject of considerable 
thought. Ina measure, I have succeeded, 
in a measure, I have failed. I come to 
you with both the problem and a plan. 
Cannot the question of our being special- 
ists or family physicians be best an- 
swered in the affirmative in both -in- 
stances ? 

The place of the family physician as 
such is unquestionably waning. With the 
broadening and development of the thera- 
peutic field the division into the special- 
ties seems imperative and we can scarcely 
hope to escape what is more than a trend 
—-what is an actual law of development. 

There is need for us as osteopathic 
physicians, whether in city or village, to 
develop more fully to meet the demands 
in our communities for better service. 
Service is the magic word from our 
standpoint; confidence from the standpoint 
of the family. If we would merit one we 
must render the other. If we are to 
meet the need as a family counselor sub- 
ject to first call we must be prepared for 
that service with a general fund of diag- 
nostic and therapeutic knowledge that is 
reliable and which covers practically all 
divisions of the human body. To this 
end we must devote a certain portion of 
our time to increasing our fund of knowl- 
edge and making the same practical for 
the benefit of the family or individual. 
This may mean forcing our attention in- 
to subjects which may not naturally ap- 
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peal to us. It means the sacrifice of time 
and increasing devotion to study. We 
must not only know these things if we 
are to be called as family counselor, but 
the people must know that we know them. 
If they know that we know or if they 
think that we know more about any par- 
ticular condition than any other person 
in the community we are the first thought 
when situations arise demanding that 
special knowledge. We must have in our 
heads or ready for reference the most 
practical knowledge of the therapeutic 
world available for any condition that the 
family or any member of the family is 
liable to encounter. These conditions 
are as numerous as the infirmities of the 
race and stagger us with their burden of 
collected data. Yet with all, the facts 
which are practical, our weapons against 
disease, are being sifted from the mass of 
data and appeal to us by their simplicity. 
Not all problems have thus been simplified, 
but note a few that have been. 


Problems That Have Been Simplified by 
Therapeutic Knowledge 


The recognition of the bony lesion has 
simplified the treatment of conditions too 
numerous to mention. The recognition 
of the mosquito as a carrier of malaria 
and yellow fever has simplified the prob- 
lem of those diseases. Diet, rest, and 
fresh air have simplified the treatment of 
tuberculosis. Natural foods, simply com- 
bined, simplify the acid intoxications and 
incidentally the common infections. Pres- 
sure in the splanchnic area to dilate the 
abdominal vessels and so draw the blood 
from the lung together with sweating 
measures has simplified the problem of 
pneumonia from days to hours. Plain 
water at a temperature of 120 degrees 
Fahrenheit for 30 minutes is fatal to the 
gonococcus and simplifies the problem of 
that form of venereal infection from 
weeks or months to days. Dr. Tilden tells 
us that diet will control the manifesta- 
tions of syphilis—and I have personally 
heard Dr. Geo. Still say that a daily bath 
would prevent the cutaneous manifesta- 
tions of syphilis as well as “606” would. 
Dr. Conklin has shown us how the prob- 
lems of epilepsy and anemia are simplified 
by fasting. Macon, Missouri, most cer- 
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tainly has an institution which is simpli- 
fying the problem of insanity. Dietetics 
and the lesion simplify the problem of 
diabetes. Finger surgery has simplified 
the problem of hay fever and catarrhal 
deafness. The evidence points to diet and 
light as a simplification of the problem 
of cancer. Osteopathy in a great measure 
simplifies the treatment of infantile par- 
alysis. These and many other conditions 
are being simplified either for us or by us. 
It is the wheat without the chaff, we 
want, and with the chaff eliminated even 
small heads can hold much practical ther- 
apeutic information for their communi- 
ties. 

Our position in the community rests 
absolutely and alone upon the one foun- 
dation of confidence. The patient wants 
the best knowledge and_ skill available, 
the price is a secondary consideration. Ii 
we can prove to a patient’s satisfaction 
that we are the best fitted to care for a 
given condition we will be called when 
that condition arises. If we are not 
called it is because either we are not the 
best fitted to perform the desired service 
or at least the patient or family thinks 
that we are not the best prepared. For 
practical ends so far as that patient is 
concerned it is as though we did not have 
the knowledge at all. 

Most of our patients come to us 
through the recommendation of people 
whom we have treated and helped. A 
man benefited by treatment when suffer- 
ing from indigestion will advise all his 
friends suffering from stomach symtoms 
to try the same means. If that same 
man suffers a different disorder he may 
employ other methods of treatment, for- 
getting that the physician who gave re- 
lief in one trouble may, by the same 
means altered to suit the case, be just as 
efficient in relieving the new symptoms. 
If, we in the care of a case, only give our 
attention to the symptom complained of, 
our patient is apt to classifv us as spe- 
cialists or “good for” that one thing. If 
we follow the case by a thorough examin- 
ation showing to our patient that we are 
able to find trouble regardless of where 
it may be, seeking its various manifesta- 
tions in remote parts, we will go a long 
way toward convincing him that we are 
more than “good for” a few things like 
lumbago, sprains, etc., to an understand- 
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ing of our capabilities as general practi- 
tioners. He may then have some idea of 
what we might do if a new symptom 
manifests itself in some other part or 
function and our professional attention 
may be again sought. — 


The physician needs to have a knowl- 
edge of the best and most practical ser- 
vice to be rendered in any field. Where 
he himself is able to offer the best service 
available for the condition he should so 
state to the patient or family. To sup- 
port such a claim, he should have at hand 
the evidence; records of similar cases, 
give a logical explanation of the cause 
and means of relief and explain the rela- 
tive merits of other means by a compari- 
son of therapeutic measures. When he 
cannot conscientiously offer the best ser- 
vice he should promptly refer the patient 
to the best service available. 


The family physician should be the in- 
formation gatherer for the profession, 
gathering information both as to the clin- 
ical aspects of a case and the most prac- 
tical means available to correct. He is 
the best physician who gathers the most 
facts about a case either by clinic or lab- 
oratory methods and who knows how to 
interpret the findings and provide adequate 
therapeutic measures. 


The prime consideration from our 
standpoint is how are we to more thor- 
oughly prepare to render such a superior 
service as to be entitled to first call in all 
conditions. The answer is study, individ- 
ually and collectively. General study and 
study of each case, keeping a record of 
the observations, employing laboratory 
methods in obtaining data, making as 
complete an investigation of each case 
in all its manifestations and ramifications 
as circumstances permit. Out of such a 
study of the case or group of cases may 
be sifted a few fundamentals which from 
the osteopathic viewpoint apply in a prac- 
tical therapeutic sense simplifying the 
care of the case at hand. The experience 
of other osteopaths and of the members 
of other schools of practice in similar 
cases may be reviewed and it is often de- 
sirable to present to the attention of the 
patient something in the way of compar- 
ative therapeutics as to what other osteo- 
paths or other schools have been able to 
accomplish in similar cases. This both 
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strengthens your own position and satis- 
fies the patient. 

Having adequate possession of the 
knowledge of the case or condition—the 
next important thing is to gracefully con- 
vey the idea that you possess that knowl- 
edge to your patient or the family. Un- 
less such an idea can be conveyed and im- 
planted in the minds of a sufficient num- 
ber to insure a commercial success—our 
lives as professional men and women are 
counted as failures. 


Manner of Impressing Patients With 
Value of Osteopathy Is Important 


Granted that we have the knowledge 
and there is no disputing the scientific ev- 
idence that we have the basic truth as the 
foundation of osteopathy—the problem is 
then largely one of conveying the idea of 
our therapeutic usefulness to the mem- 
bers of our community. The solution in- 
volves the psychological study of the for- 
mation of the concept of the physician by 
the patient—or family. Concepts are the 
recognized abstract qualities of an object. 
Concepts are primarily formed with an 
idea of utility. The patient abstracts the 
idea of utility from his perceptions of the 
man as a physician. All the steps or fac- 
tors in the formation of concepts can 
scarcely be considered—but some of them 
may. 

The manner in which a patient’s atten- 
tion is directed is an important consider- 
ation in his formation of concepts. It is 
well to spend the time with the patient 
learning about the patient’s case focus- 
ing the attention upon what we are doing 
or attempting to do for the condition. It 
is better to talk to our patient in terms 
subdividing the organism rather than to 
speak directly of the person as a whole— 
as “your liver does not function well” 
rather than “you have a bad liver.” The 
meaning is the same but there may be a 
vast difference in the impression and its 
reaction on the patient in even so simple 
a statement as the above. The difference 
being the focusing of the attention to a 
part rather than the whole. It is better 
not to talk politics, the weather, the war. 
nor even general osteopathy to our pa- 
tient. Let the literature carry the infor- 
mation of general interest about osteopa- 
thy. Our concern is the case at hand. We 
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had better devote full time to concentra- 
tion and consideration of the clinical 
problem before us. 

It was for this purpose that “Concern- 
ing Osteopathy” was created —that the 
= might take into his or her own 

ome the general story of osteopathy 
and read it at leisure that I might be spared 
time from general explanations to give 
their particular case individual attention 
at each visit. The complete osteopathic 
education of the individual and family is 
receiving our attention as a profession 
and it is worthy of the best effort, but 
that is a subject by itself. 

The ideal physician is he who can best 
recognize, group, grasp, and interpret symp- 
toms. He must be cognizant of all things 
that concern the patient’s general welfare as 
well as possess knowledge of the particular 
subject of complaint. He must show an in- 
terest in his patient beyond merely “reliev- 
ing him” of his dollars. 

The psychology of the relation between 
the physician and patient is peculiar. On 
the patient’s part there must be a certain de- 
gree of satisfaction in the visit of or to the 
physician. ‘This satisfaction may take va- 
rious forms, but it is always a necessary se- 
quence if the visit is to redound to the credit 
of the physician. It is well to find out 
either directly or by inference the point or 
points in which the patient desires satisfac- 
tien. It may be satisfaction in a point of 
relief, it may be satisfaction in a point of 
explanation, it may be satisfaction in per- 
ceiving that you possess adequate equipment 
mental, physical and instrumental to minis- 
ter to the case; it may be satisfaction in the 
simple knowledge that a conscientious effort 
has been made in his behalf regardless of 
the results. These sources of satisfaction 
are numerous, and the physician must be 
keen to discover each and every point in 
which his patient desires satisfaction. Some 
points are implied by the mere relation of 
the physician and patient—others need to 
be more specifically sought and defined. Our 
stock in trade is satisfaction. We cannot 
sell health nor should we sell mere service, 
but satisfaction. Satisfaction determines 
the only successful sale of service. 

One thing in meeting the psychological ex- 
pectancy of the patient is rather important 
and that is to encourage and answer either 
directly or speculatively every question 
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asked. If the question refers to a certain 
pain—we may exercise judgment either an- 
swering directly that it is so and so or we 
may speculate that it may be one of two or 
more things, but always an answer, never an 
absolute “don’t know.” 


Another point which gives the patient sat- 
isfaction is the investigation of all symp- 
toms complained of. All symptoms men- 
tioned at each visit must be investigated. 
This particular attention I have found 
one of the most reliable sources of sat- 
isfaction to patients. In order to make a 
satisfactory investigation, the necessary 
equipment must be at hand in the treatment 
room or emergency bag to use when neces- 
sary at the merest suggestion or inference. 
For this reason the instrument case, the li- 
brary, the case records, the laboratory, the 
diet lists, the sample foods, the index to os- 
teopathic literature, the X-ray pictures I 
have arranged in one room, which is my 
treatment room. I know that there are 
many times when I take up an instrument, 
paper or book to use it to investigate or ex- 
plain a symptom that in the stress of time 
and (when in my own mind I was perfectly 
satisfied without recourse to the objective 
method), I might not go into another room 
to get that instrument for the sake of mak- 
ing the investigation or explanation then 
and there and satisfy the patient. 


Osteopaths Shculd Have Proper Diag- 
nostic Equipment 


My observation leads me to believe that 
we, as a profession, have in general a pau- 
city of diagnostic equipment. I have been 
in few osteopath’s offices in my lifetime in 
which there was an instrument cabinet for 
holding the instruments needed in diagno- 
sis. A number of osteopathic offices had 
these instruments, or many of them, tucked 
away in drawers, seldom to be seen by a pa- 
tient. Many patients never knew that the 
osteopath possessed or even knew how to 
use them. ‘The instruments are tucked 
away where it is an effort to get them to in- 
vestigate the symptoms in any case. 


I believe this matter of investigating all 
symptoms is of profound importance. Not 
only does it satisfy the patient, but they 
help us to know more definitely the causes 
of their discomfort or the progress of the 
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case—and the patient at least assumes that 
we know, because we have investigated. 

The matter of diagnosis, which is closely 
associated with this plan of repeated investi- 
gation of symptoms, is worthy our very best 
efforts. Can we well be entitled to first call 
in families, a member of which has come to 
us, for instance, for rheumatism, which was 
afterward found to be secondary to focal 
infection such as an alveolar abscess. We 
cannot expect to treat in families in which 
we have treated patients for weeks for 
headaches by manipulating the neck when a 
more complete examination revealed a bent 
septum or an enlarged turbinate as being 
responsible for the head pains. We must 
make our diagnosis as complete and accur- 
ate as our capabilities make possible. We 
also need careful discrimination as to wher 
where and how to apply the therapeutic 
measures at our command. 

Our means of therapy is the broadest, the 
most scientific and the most powerful in the 
whole therapeutic system. The people do 
not all know this yet, and one of our great- 
est problems in presenting osteopathy to the 
public is in getting them to see the truths of 
the therapeutic field as we see them. 

To the public we are just one kind of phy- 
sician—offering one peculiar method of 
treatment—to ourselves with our acquaint- 
ance with anatomy, physiology and pathol- 
ogy and our knowledge of the structural 
causes of disease—we possess the most 
powerful therapeutic measure known. 


Osteopathy Will Lift Curtain of Ignor- 
ance and Superstititon 


To human nature anything that is new is 
taboo. Everything that is strange or con- 
trary to accepted ideas or traditions is 
looked at askance. The universal impulse 
is to oppose what is not understood. Osteo- 
pathy with its new conception of disease, 
with its departure from drug giving, al- 
though scientific, being new, is no exception 
to the rule of taboo. It is a thing apart 
from the life of many of our people and in- 
compatible with the centuries of drugging 
which they have undergone. The enlight- 
enment must come gradually and individu- 
ally. It will come as we lift the curtain of 
ignorance, prejudice and superstition to re- 
veal the absolute truth and dependence of 
osteopathy as a therapeutic system. 


Jour. A. O. A., 
March, 1917 
Every day with the osteopath is examina- 

tion day. We thought when we took our 
finals in college that that or a State board 
was the last of our examinations. It was 
only a beginning. We have to undergo just 
as many examinations every day as we in- 
terview patients; the patient is our exam- 
iner. As we stand the test, as we meet con- 
ditions imposed upon us by the expectations 
of the patient—expectations as to our fa- 
miliarity with the laws of nature, the dis- 
eased condition, the required treatment, the 
hygiene and the environment of the patient 
as well as their broader expectations of us 
as a unit of society—so we pass or fail in 
that patient’s determination of our value. 
Every patient gives us a more searching 
examination than we are accustomed to 
think. We must in each instance show our 
capacity to direct the case along each line 
for the best interest of the patient and 
maintain our responsibility to society in 
general as well. Such a course is the only 
way by which we can satisfy the patient 
and-it is only by giving satisfaction that 
they return for subsequent treatment and 
bring their friends or call us to their homes 
to treat other members of the family. 

The mental atmosphere of the physician 
should be charged with interest and sym- 
pathy for his patient. There should be no 
resentment, no rancor, no jealousy when 
the service is belittled, not appreciated or 
despised. There should be on the part of 
physician, the elimination of all sense of 
superiority over his patient and undue ela- 
tion over the successful progress of a case 
should be suppressed. Elation is blinding 
to a sober judgment of the case. The at- 
titude should be one of kindly sympathy— 
with a constant question before the con- 
sciousness of the physician as to whether 
anything more efficient or practical can be 
done for the patient. 

One point it is necessary to remember 
as fundamental to successful human per- 
suasion and which we as physicians can- 
not fail to recognize. That is that one 
cannot influence and antagonize any one at 
the same time. All our service, our treat- 
ments, our directions, our requisitions must 
not in any measure be antagonistic to the 
underling motives which govern the life of 
the patient or the patient will fail to return 
or recall us for treatment. 
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We should endeavor to find out directly 
or indirectly how much the patient expects 
of us. Trim his expectations, as to service, 
time, interest, directions, fees, etc., to a 
little less than our own estimate of our 
limitations in the case. Get him to define 
his expectations as to our capabilities. Do 
this as a simple business proposition, then 
conscientiously endeavor to exceed his ex- 
pectations. This point of bringing the ex- 
pectations of a patient to the common 
ground of mutual understanding is most 
valuable in securing a degree of satisfaction 
necessary to claim in him a satisfied patient. 


Things to Be Brought to Attention of 
Each Patient 


Years ago I made this outline of the 
things I would bring to the attention of 
each patient at each call as evidence of my 
interest in the case. I have not followed 
it literally but where it has been followed 
there is every evidence that it has redoun- 
ded to the credit of osteopathy and the sat- 
isfaction of the patient. First: To quote 
to him the result of treatment of similar 
cases. Second: To point out some ana- 
tomical or physiological fact associated 
with the condition. Third: To find and 
comment upon at least one objective symp- 
tom which was not at the same time a 
subjective symptom. Fourth: To briefly 
focus the attention of the patient to the 
relation of the structure which I am trying 
to adjust to the function at fault. Fifth: 
To satisfy any inquiry whether it be per- 
sonal, general or specifically regarding 
some phase of the case. Inquiries must be 
satisfied. In giving such satisfaction it is 
seldom necessary to commit oneself. The 
answer may be but speculative but it will 
satisfy. 

Never promise a cure, never admit hav- 
ing cured a case. Say they were relieved 
or got well. Seldom tell the patients what 
is to be done, do it and then tell them what 
you have done and why. ‘There is a psycho- 
logical reason for this. ‘Their conception 
of what you have done sticks so much bet- 
ter when explained after the doing and the 
creation of a degree of wonder as to why 
it was done. 

Psychological considerations mark every 
phase of the relationship between physi- 
cian and patient; the arrangement of 
the office; the grace of the office sec- 
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retary, the presence of instruments, 
the placing of the library, the pres- 
ence of a microscope, the display of X-ray 
pictures, the mute evidence of splints, band- 
ages, etc., the general cultural appearance 
of the office are all a subject for study in 
their inspiration of confidence, if only by 
their implications. 


I have endeavored to show what have 
appealed to me as some of the most basic 
considerations if we are to expect the first 
call in the families of our community. 
We must remember that if we desire to be 
family physicians, we cannot be family 
physicians by appointment only. We must 
be subject to momentary call. Personally, 
I make few appointments and I make no 
appointments except such as are subject to 
cancellation to meet family emergencies. I 
have answered many emergency calls— 
among them those for fractures, disloca- 
tions, sprains, strangulated hernia, shock, 
epilepsy, colic, renal and hepatic appendici- 
tis, pneumonia, uremia, hemorrhage, volvu- 
lus, miscarriage, child birth, and practically 
all manner of acute illness. 


I have felt the limitations of my know- 
ledge to meet successfully all conditions. 
The greatest help to that end has been our 
conventions and the study of osteopathic 
and medical literature. I have felt my in- 
capacity as one man to gather all the facts, 
clippings, articles and associated data needed 
from all available sources on all subjects 
desired; to classify and arrange the same 
and hold the same in mind or at my finger 
tips to meet every case or even class of 
cases. I have done this in a measure with 
but one subject. That is diet and its inter- 
esting associate, the chemistry of bodily 
metabolism. I have studied particularly 
that perverted metabolism producing an 
acidosis. On this subject I have collected 
considerable literature. I feel fairly comp- 
etent to give advice in cases presenting 
symptoms of the acid intoxications. This 
one particular study has been of immense 
value to me in practice, both from the fact 
that it has enabled me to advise my patients 
more intelligently and by the increased con- 
fidence placed in me by reason of the fact 
that I was known to have given the subject 
study. I believe, too, this study has helped 
many other osteopaths, judging from the 
letters I have received from Maine to Flor- 
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Finally I wish to answer that question as 
to whether we shall be general practitioners 
or specialists, as mentioned earlier, by say- 
ing yes to both. We should for the good of 
osteopathy and the public offer a general 
service to the suffering and at the same time 
for the further good of osteopathy, our- 
selves and our clientele, we should make a 
special study in the application of some 
particular phase of therapeutics—a hobby— 
if you please. 

Here is a plan and I ask your co-oper- 
ation in working out that plan. The plan, 
I believe, if carried to practical ends will 
work wonders for the efficiency of the 
New York State osteopaths as a group. 

That plan is simply for each member 
of the State Society, or as many as will, 
to choose or be assigned a subject to 
which he may devote special study in ad- 
dition to conducting a general practice. 
He would collect such information, case 
records, clippings, articles and data as 
pertained to his special subject. He 
might equip himself for the purpose 
with a loose leaf book or books. We 
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would each be informed of the other’s 
subject and any fact, incident, clipping or 
article found in our readings bearing up- 
on the subject would be sent to him. I 
have had clippings sent to me by osteo- 
paths, patients, and friends—who knew I 
was interested in the subject of acidosis. 
All have been a help. . With the collec- 
tion of the data there will almost auto- 
matically go on a sifting and assimilating 
process—in the course of from three to 
five years each member who has entered into 
the spirit of the plan, giving it his heart 
and mind, will be able to pass back to the 
rest of us the sifted wheat—the practical 
points simplifying our therapeutic efforts 
and contributing to the advancement of 
osteopathy, the advantage of our patients, 
the enrichment of our literature and the 
edification of the public. We can safely 
turn to him for counsel in the subject of 
his special study. Thus may we develop 
our own resources for the good of os- 
ow and the greater service of man- 

ind. 
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Osteopathic Progress in Treatment of 


Diseases of Ear, Nose and Throat 
J. Deason, M. S., D. O., Chicago, Ill. 


(Paper read to the New York City Osteopathic Association, February, 1917) 


tails of the treatment of diseases of 

the ear, nose and throat, but to offer 
some suggestions for the physician in 
general practice who is so fréquently 
called upon to treat acute diseases of 
these organs. 

Of the diseases of the ear, which the 
physician in general practice most fre- 
quently meets, probably the most com- 
mon is acute otitis media with or without 
suppuration. 


_ Acute Otitis Media 


Etiology.—This is an acute infectious 
disease caused nearly always by the ex- 
tension of some infection of the naso- 
pharyngeal tract, through the Eustachian 
tube and causing an inflammation of the 


I’ is not my purpose to go into the de- 


structures of the tympanic cavity. It may 
be caused by one or more of several py- 
organic organisms such as pneumococcus, 
staphylococcus, streptococcus, bacillus in- 
fluenza, etc. The disease commonly fol- 
lows “‘colds,” influenza, tonsilitis, measles, 
scarlet fever or any other infection or in- 
flammation of the nose and throat. 


Pathology.—It is characterized pathol- 
ogically, by an inflammation of the mem- 
branes of the Eustachian tubes and mid- 
dle ears and there is usually suppuration 
which, if there is not sufficient drainage 
through the tube, causes bulging and, if 
not relieved, rupture of the drum mem- 
brane. 

Complications.—If{ the collection of pus 
in the tympanic cavity is not promptly 
relieved it will usually cause rupture of 
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Fig. 1. 


This picture shows the method of aspirating the 


Eustachian tube and middle ear. The suction 
pump is above the patient’s head. The tube from 
pump is attached to cut-off valve held in opera- 
tor’s right hand. The material aspirated through 
the catheter is collected in the “catch” bottle, 
which prevents contamination of the tube. The 
auscultoscope is used to determine the effects of 
the aspiration. 
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The patient is shown lying on a table with a 
thin water-proof cloth under head and shoulders. 
The cloth is folded in such a way as to prevent 
any “leakage” from running down the neck. A 
corner of the cloth is slitted and fitted tightly over 
the patient’s ear, which further prevents leakage. 
The larger or inflow tube leads from an irrigat- 
ing container, and the smaller or outflow tube ex- 
tends to a basin on the floor. 


the drum and drain through the external 
auditory canal. The pus may be forced 
into the mastoid cells causing mastoiditis 
or it may remain as a slowly developing 
infection constantly discharging through 
the Eustachian tube and thus serve as a 
source of constant infection to the 
pharyngeal tissues. If efficient drainage 
and thorough cleansing is not effected, 
a chronic suppurative otitis media usual- 
ly results with a permanent opening in 
the drum membrane and partial deafness 
which can never be entirely relieved. 

Treatment.—The purpose of treatment 
is to obtain and maintain efficient drain- 
age and to stop the progress of the in- 
flammation. Drainage may be had by in- 
cising the ear dr'um—keeping it open and 
aspirating the middle ear cavity directly. 
Syringing is not as effective because the 
pus is not entirely removed, unless the in- 
cision or rupture is large. An incised 
drum so quickly heals that the infection 
is difficult to control in this way. 

A more efficient method we have found, 
is to pass an Eustachian catheter through 
the nares—insert it into the pharyngeal 


orifice of the tube and apply suction by 
means of a pump or water aspirator. This 
draws the pus from the middle ear cavity, 
keeps the tube open (therefore permanent 
drainage), relieves the pressure on the 
drum and prevents rupture. The aspir- 
ation should be done daily until the pain 
and inflammation have been relieved. For 
acute practice (bedside work) a small 
hand pump has been devised which is 
quite effective. 

In all cases whether aspiration is used 
or not, the external auditory meatus 
should be irrigated. A continuous irri- 
gation may be done by means of the irri- 
gation ear cup. The irrigating container 
(two quarts or one gallon size, a fountain 
syringe may be used) is elevated to from 
two to six feet above the patient’s head 
and filled with sterile water at a temper- 
ature of from 118° F. to 120° F. It is best 
to add about 1% of salt or salt mixture 
(salt, borax and soda—proportions 3, 2 
and 1) as this renders the fluid non- 
irritating. It is best to have the patient 
lie on the table or bed as this prevents 
dizziness from the irrigation. The ear 
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cup is fitted over the ear, the inflow 
tube extending into the meatus and the 
outflow tube dropped into a container on 
the floor. The water should be gradually 
heated and kept flowing until a gallon or 
more has been used. The irrigation 
should be done two or more times daily 
and hot packs applied, keeping the patient 
at rest in bed. 

This treatment will positively give re- 
lief and will always prevent rupture of 
the drum or other complications if prop- 
erly done. We have entirely relieved 
138 cases of acute otitis media and 33 of 
37 cases of mastoiditis by this method. 
If aspiration of the tube cannot be done, 
the irrigation alone will nearly always 
give relief. 


Chronic infected middle ears, chronic 
“running ears,” result from unsuccess- 
fully treated otitis media. and the same 
principles of treatment apply here as 
given above. It is always best to estab- 
lish drainage by aspirating the tubes. The 
drum membrane is nearly always rup- 
tured and therefore the middle ear cavity 
can be cleansed by syringing. For this 
purpose a soft rubber ear syringe is used. 
A pus bowl is half filled with warm 
water (about 116° F.) and a teaspoonful 
of the salt mixture (salt, borax and soda, 
proportions, 3, 2 and 1) is added. The me- 
atus and middle ear are thoroughly 
cleansed frequently changing the solu- 
tion, until no more pus can be removed. 
Frequently the patient will taste the so- 
lition, as it goes through the tube and 
into the pharynx. This is a good indica- 
tion as it shows that drainage has been 
established through the tube. 


If the salt solution has been used very 
concentrated, it is often well to finish the 
syringing with sterile water as the salt 
solution may cause too much irritation if 
left in the middle ear cavity. In some 
cases irrigation with the continuous irri- 
gator is effective following the syringing. 
It is always best to dry the meatus with 
absorbent cotton and an applicator, after 
cleansing. 

In cases of streptococcic, staphylococ- 
cic and mixed infections of these organ- 
isms with pneumococcus, we have had 
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success from the use of the Dakin-Carrel 
solution.* 

This is the formula as used in the 
Mayo clinic, but I have found that by dilut- 
ing this solution one-half with sterile 
water and using it warm, better results 
are obtained. It is best to first cleanse 
the ear from pus by syringing ‘with the 
salt mixture as given above, and irrigate 
the nose and throat with the salt mixture 
as the free chlorine in the Dakin-Carrel 
solution is very irritating. The alkaline 
salt mixture neutralizes the chlorine and 
prevents irritation. The Dakin-Carrel so- 
lution cannot be used in the nose and 
throat as it is too irritative. The patient 
should be treated from two to four times 
each week until the discharge is stopped. 
If the opening in the drum is small, we 
use a small irrigating catheter (designed © 
for the purpose) placing the catheter 
through the opening in the drum and 
thoroughly cleansing the middle ear. In 
most cases we have succeeded in stopping 
the infection and healing the drum. If 
the opening in the drum is large, there is 
little chance to close the rupture and the 
best treatment is to place a pledget of 
cotton loosely in the canal to prevent in- 
fection after the suppuration has been 
stopped. We have not found any of the 
various artificial ear drums to be efficient 
either in preventing infection or improv- 
ing the hearing. 

In some cases of chronic otitis media, 
there is also an infection of the mastoid 
cells which keeps the middle ear infected. 
In such cases a mastoid operation may be 
indicated and some surgeons claim excel- 
lent results. From my limited experience 
I have found that such operations are 


*The Dakin-Carrel Solution. 


Sodium Carbonate, dried, 140. 
or 

Sodium Carbonate Crystals, 400. 

Water 10,000. 

Chloride of Lime, 200. 


(must be good) 

Mix well and allow to stand at least 
thirty minutes. 

Decant clear liquid and add: 

Boric Acid, 40. 

This solution breaks down and is therefore 
unfit for use after one week. 

These are the directions as given, but I have 
found that if the fluid be kept in a cool dark 
place it will remain good for a much longer 
time. 
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usually unsuccessful in effecting perma- 
nent cures. 


Acute and Subacute Catarrhal 
Pharyngitis 

Because acute and subacute catarrhal 
infections are so frequently the cause of 
extensive complications such as sinuitis, 
chronic catarrh of the naso-pharyngeal 
tract, catarrhal deafness, etc., it is im- 
portant that they be controlled. 

In nearly all sufferers from chronic 
“colds” and chronic catarrh we have 
found that there is some source of infec- 
tions somewhere in the naso-pharyngeal 
tract. This may be found in “retention 
pockets” in the fossa of Rosenmiller or 
other part of the epipharynx, it may come 
from chronically infected sinuses or ton- 
sils, chronic suppurating middle ears, etc. 
In any of these cases, the attention of a 
specialist is indicated. It must be un- 
derstood that the thorough removal of 
adhesions and retention pockets from the 
epipharynx is just as much the work of a 
specialist as is the drainage of a sinus or 
the removal of tonsils, because if not 
done thoroughly, it is never effective. 
Often, and I believe in most cases, ton- 
sillitis can be permanently cured by thor- 
oughly removing the adhesions behind 
the pillars and thus giving the tonsil good 
drainage. If, however, the tonsil is 
chronically infected and seems to consti- 
tute a source of infection, I remove it by 
the Matthews method, which means com- 
plete removal of all tonsillar and lymph- 
atic tissue within the tonsil vault. 

The work for the general practician in 
such cases is thorough irrigation of the 
naso-pharynx and corrective work. This 
in many cases will give relief and often 
a permanent cure. Most cases of acute 
or subacute sinuitis will respond to hot 
irrigation and thus aspiration or opera- 
tion is avoided. In sinuitis as in middle 
ear disease, we have been successful in 
nearly all cases by thoroughly aspirating 
the sinuses. A special sinus catheter and 
the suction pump are used and this is 
preceded and followed by irrigation. 

During the course of, and following 
acute infectious diseases which affect the 
nose and throat, irrigation of the naso- 
pharyngeal tract is effective in preventing 
chronic catarrh and the various compli- 


EAR, NOSE AND THROAT TREATMENT—DEASON 


1025 


cations which follow. It restores a nor- 
mal condition to the mucous membranes 
and renders them more resistive. 
Chronically hypertrophied turbinates 
are usually the result of a chronic ca- 
tarrhal inflammation of the nose or 
pharynx and they can in most cases, be 
reduced by osteopathic adjustive treat- 
ment and irrigation. Surgeons are slow- 
ly but surely abandoning operations in 
the turbinates. Dr. Justice Matthews, of 
the Mayo Clinic, says he wishes he could 
replace many of the turbinates he has re- 
moved. Operations on the septum are 
indicated in some cases, but you may be 
surprised to find how many cases suffer- 
ing from deficient nasal respiratory space 
can be relieved by irrigation and thor- 
ough treatment of the epipharynx in ad- 
dition to osteopathic corrective work. 


Systemic Treatment 


The first thing to be considered in the 
treatment of pharyngeal catarrh whether 
it is in the pharynx only, or whether it 
has extended to the Eustachian tubes, na- 
sal cavities or sinuses is I believe, a thor- 
ough cleansing of all affected parts. If 
adhesions or occlusions are present, these 
must be removed and then the collections 
of mucus, pus or other foreign matter re- 
moved. This can best be done by aspir- 
ation and irrigation. This permits drain- 
age and normalization. It seems logical 
to consider the pharynx as a part of the 
gastro-intestinal tract .therapeutically. 

Dr. Conklin has conclusively demon- 
strated that by thorough irrigation of the 
colon and fasting, chronic constipation, 
autointoxication and many nervous dis- 
orders, even epilepsy, can be successfully 
treated. He also gives special attention 
to the diet following the fast. A study 
of our case reports shows that 64 per 
cent. of all cases of chronic deafness have 
been affected by some chronic gastro-in- 
testinal disorder, usually chronic consti- 
pation and autointoxication. 

The fact that we find chronic catarrh of 
the nose and throat so constantly asso- 
ciated with constipation and autointoxi- 
cation, suggests that attention to this 
condition should be an important part of 
our treatment. We have constantly ob- 
served that the treatment of chronic ca- 
tarrh of the nose and throat is usually un- 
successful in overfat individuals and es- 
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pecially in those who overeat and who 
will not take sufficient exercise. 


In such cases, then, the treatment is as 
much general as it is local. After the 
nose and throat have been thoroughly 
cleansed, the entire system must be freed 
from congestion and kept so. This treat- 
ment of the entire system applies in every 
case of disease of any part of the naso- 
pharyngeal tract and diseases of the eye. 


Osteopathic Specialists 


During the past three years there has 
been much comment on “the osteopathic 
specialist.” The excellent results obtained 
by those of our profession who are de- 
voting their time to the study and prac- 
tice of certain special subjects would 
show quite conclusively that there is a 
demand for specializing, provided that 
those who specialize devote sufficient 
time and study to their respective sub- 
jects to make themselves thoroughly ef- 
cient. There is so much in osteopathy, 
that no one individual can ever hope to 
learn its application to every disease, nor 
would he have time to do it all if he could 
learn it. 

The excellent results obtained in nervous 
and mental diseases by Dr. A. G. Hildreth 
was scarcely dreamed of until after the Ma- 
con institution became a success. The work 
of Dr. Hugh Conklin has been mentioned 
above. The results of Dr. Dunnington in 


beginning optic atrophy, cataract, etc., is 
Total No. 4 


Gatarrhal Deafness, 1376 845 
Tubal Occlusion, 117 117 
Tubal Catarrh, 812 720 


Chronic tympanic catarrh, 439 
Menieres Symptom Complex, 18 18 
Auditory Nerve and Inner Ear 
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sufficient evidence that this field of study 
offers wonderful opportunities. During the 
past six months, after studying with Dr. 
Dunnington, I have treated a number of 
such cases and am convinced that his claims 
are not exaggerated. In surgery, orthope- 
dic surgery, obstetrics, gynecology, etc., os- 
teopathic specialists have demonstrated su- 
perior ability in the application of osteopa- 
thic principles. 


In diseases of the ear, nose and throat 
there has been a constant development of 
better methods in diagnosis and treatment. 
The tendency of every one to “try to do fin- 
ger surgery” is, I believe, slowly passing. 
In any specialty the best results can be ob- 
tained only by those who devote much time 
and study to their particular line of work. 
This fact we must thoroughly comprehend 
before any great progress can be expected 
in the application of osteopathic principles 
to the treatment of all diseases. Can any- 
one cite a disease to which osteopathic meth- 
ods of treatment have been thoroughly tried 
with failure? I know a doctor, a graduate 
of an osteopathic (and medical) school, who 
has for the past three years, been preparing 
an explanation for the failure of osteopath- 
ic methods in dementia praecox. And for 
the same three years Dr. Hildreth has been 
successfully treating this disease because 
he didn’t know that it could not be done. 

The following summary shows much pro- 
gress in the treatment of diseases of the ear, 
nose and throat. This report is compiled 


from 2,456 of my case records: 
Partial Negative Cases not 


61 345 25 84 102 8 

100 
88 82 10 10 1 
263 59 84 19 92 21 

100 
Disease, 176 2 6 51 
Otitis Media, 234 192 82 10 4 
Acute, 148 138 90 10 6 
Chronic, 86 54 62 12 13 20 23 
Tinnitus Aurium, 1440 864 
Mastoiditis, 37 33 
Catarrh of Nose and Throat, 1628 1140 
Sinuitis, 314 283 
Tonsillitis, 240 204 

Adenoids, 86 

Hay Fever, 176 140 
Facial Neuralgia, 16 9 


60 221 15 158 10 197 13 
90 (Operation advised in 4 cases) 

70 488 30 

90 . 31 9 


(Tonsillectomy advised in 56 cases, or 15%) 
(16 cases curettes or snare were used) 


80 
56 
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From a study of this summary of re-. 


sults it will be seen that there are four . 


forms or types of catarrhal deafness, 
three of which can be successfully treated 
and one only to a limited extent, there- 
fore the value of accurate diagnosis. 

In auditory nerve and inner ear disease 
it is very essential to differentiate those 
cases which can and which cannot be suc- 
cessfully treated. Deficient auditory nerve 
force and disease of the inner ear are 
often, but not always, associated and it 
is highly essential that a differential diag- 
nosis be made. Occasionally inner ear 
disease (there are several types) is asso- 
ciated with catarrhal deafness which ren- 
ders the prognosis in catarrhal deafness 
much more favorable. 

Our failure in six per cent. of acute oti- 
tis media was before the method was de- 
veloped which we are now using. We are 
now getting 100 per cent. complete cures. 
The same explanation holds in mastoiditis. 
I believe that 95 per cent. of all cases of 
acute mastoiditis can be cured without 
surgical interference. Recent results in 
sinuitis offers as good results without 
surgical treatment. 

In hay fever our methods are beeom- 
ing constantly more efficient. I have not 
been able to give complete relief in all 
cases, but have never had a case in which 
some benefit was not obtained. Two of 
our eight cases treated in 1914 developed 
symptoms the following year, but they 
were not as severe as in previous years. 
Four of our forty-five cases treated in 
1915 had some symptoms last year but 
they were easily relieved. The results of 
our treatment in 121 cases last year were 
generally much above that of the previ- 
ous years, but the permanency of results 
is yet to be determined. 

If, in the above table, the “cases not ac- 
cepted” be deducted from the total num- 
ber of cases examined, it will be seen that 
the results are much better, showing the 
error in diagnosis and prognosis to be 
quite low. Our error in prognosis in dis- 
eases of the ear during the past year has 
been less than 5 per cent. The develop- 
ment of accurate methods of diagnosis of 
diseases of the ear has, I believe, shown 
more progress than in methods of treat- 
ment. 


27 East Monroe St. 
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CAUSE AND TREATMENT OF 
DYSMENORRHEA 


D. D.O., Gynecologist, A.S.O. 
Kirksville, Mo. 


(A Talk given before the A. O. A. Con- 
vention in Kansas City, August, 1916). 


HE subject of dysmenorrhea is one that 

has received too little attention, con- 

sidering its frequency and the peculiar 
conditions which act as predisposing fac- 
tors in producing it. A common and very 
good definition is that dysmenorrhea means 
painful menstruation. We readily under- 
stand that it is not a disease but a symptom 
of trouble, the cause of which we should 
locate and remove in order that healthy 
functioning shall take place. 


I have learned by years of experience 
that the causes for dysmenorrhea may at 
least be suggested to us if we will first de- 
cide what sort of dysmenorrhea exists. By 
that I mean what is the characteristic pain 
in each individual patient, according to im- 
plication of area and the existing distress? 


I will classify dysmenorrhea in order of 


frequency: Congestive, gbstructive ovarian 
(neuralgic), uterine and membranous. We 


should also remember that causes differ 
somewhat in young people and those older 
and who have borne children. The inju- 
ries and later pathologies in the latter class 
are the most common causes for the trouble. 
To know the kind of pain is just as im- 
portant a point of diagnosis as to know 
there is pain. For instance, when a young 
woman comes complaining of dysmenorr- 
hea there are two important questions to be 
asked: What is the character of the pain, | 
and has there been pain from the establish- 
ment of the function of menstruation? Sup-, 
pose the patient answers by saying she suf- 
fers from cramp-like pains and has always 
suffered. I immediately decide that, with a 
few exceptions, I may look for any one of 
four causes. There may be spinal lesions 
which cause spasmodic gripping at in- 
ternal uterine sphincter (another term 
for internal os uteri), or there may 
be a congenital cervical stenosis im- 
plicating the whole canal, or congenital 
flexion of uterus, producing stenosis of © 
internal os, or the occasional case of cervi- — 
cal polyp, the position of which acts as an 
obstruction to the flow of the uterine canal. 


iat 
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I first go on the theory that there are spinal 
lesions as causes for trouble, and as I have 
found the majority of causes in young peo- 
ple to be extra pelvic, I make examination 
for such lesions, examining carefully at 
lumbo sacral, sacro iliac and sacro coccy- 
geal articulations, for it is in those areas 
that we get most direct interference with 
nerves controlling the cervix of the uterus. 


After I have carefully removed any and 
all lesions and when, so far as I can deter- 
mine, there is no external irritation, but the 
dysmenorrhea still continues, | realize it is 
time for intra pelvic examination. I am 
forced to think there is general cervical ste- 
nosis, or a stenosis at internal os, due to 
congenital flexion or the possible cervical 
growth. Now remember that if one has 
menstruated painlessly for a while and then 
trouble comes on it is not due to congenital 
conditions, but to what we classify as ac- 
quired, and the polypi usually come under 
that head. Only a few times have I had 
cases where the polyp had developed at the 
age of puberty. 

By careful pelvic examination I deter- 
mine which of the afore-mentioned lesions 
exists. Most frequently I find the congeni- 
tal anteflexion. This may frequently be re- 
duced by stretching of the short anterior 
muscle fibers of the uterus, giving ‘an op- 
portunity for the nutritive forces to change 
conditions in the area that sufficient relaxa- 
tion may bring about normal conditions. 
More exaggerated cases, or when the pa- 
tient is no longer what we term young, 
there will have to be, as in the general cer- 
vical stenosis, mechanical dilation of cervix. 

This may sometimes be done successfully 
with the graduated sounds, or in other cases 
under anesthesia with uterine dilator. These 
cases are a law unto themselves, and what 
may prove successful in one does not al- 
ways prove effective in another. But my 
advice is that we shall not become so ad- 
dicted to “treating the spine” that we fail 
to discover other lesions if they exist. I 
believe in a thorough diagnosis, and I am a 
strict lesion osteopath, but I believe a flexed 
uterus or a lacerated perineum is just as 
much a lesion as slipped innominates, and 
they can cause about as much disturbance. 

The patient who complains of general 
pelvic pain, sometimes very intense, but in 
no wise suggesting cramps, usually relieved 
when flow starts, is suffering from gonges- 
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tive dysmenorrhea. There are various 


causes for this condition, but we find it al- 
most without exception an acquired condi- 
tion, and we readily understand that any- 
thing that will produce either active or pass- 
ive congestion will cause the trouble. In 
the active congestion we think of any of the 
acute inflammatory processes. ‘The other 
form may be due to anything that will ob- 
struct drainage from the area, hence the re- 
moval of any and all lesions, postural treat- 
ment, etc., gets results, and usually more 
frequently and quicker than in other forms 
of dysmenorrhea. If displacements exist 
we usually find the retroposition of organs. 
The venous draining is much impaired in 
these cases, owing to interference with pam- 
piniform plexus as of veins in folds of 
broad ligaments. 


The retroversion in young people we find 
often caused by rectal constipation. Back 
of that is the spinal lesions predisposing to 
the constipation. But when the case comes 
to us there may be needed both spinal and 
pelvic treatment. In women who have 
borne children there may be causes that are 
the results of injuries sustained at the time 
of parturition. If amenable to our method 
of treatment well and good, and many times 
we find the bony lesions in these cases, but 
if it is a surgical case let some good sur- 
geon repair the lesions. It would take too 
long to go into detail regarding all the 
causes for all the Kinds of dysmenorrhea 
and the necessary treatment, but I might 
say that the pain in obstructive and mem- 
braneous dysmenorrhea is identical except 
in the latter type the endometrium is shed 
in large pieces or as a cast. 


ciated with a small uterus, and the pain is 

more or less steady in the region of the or- 

gan and continues during the entire period 
of menstruation. 


Qvyariap dysmenorrhea presents pain in 
the ovarian area, and the patient describes 
it often as shooting or neuralgic in charac- 
ter. Congested ovaries from various causes 
are found, and not uncommonly spinal le- 
sion may be detected as high as the tenth 
dorsal, where sympathetic connection is ob- 
tained through the renal nerves down to the 
ovarian plexuses of the sympathetic. 


Osteopaths should be the best gynecolo- 
gists in the world, and some of them are. 


Lterine dysmenorrhea is usually asso- 


| 
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Some others do not look for all the lesions, 
and some will not recognize anything but a 
bony lesion. 

I am glad I was fortunate enough to lis- 
ten to the “Old Doctor” many, many times, 
and while he did, and still does, emphasize 
spinal lesions, he always insisted that other 
lesions might exist, and when in the case of 
ignorant or careless obstetricians the pa- 
tient might not escape without tissue le- 
sions, he insisted there was the need of sur- 
gical repair so that no further pathology 
should develop. It is just common sense, 
and in no profession is that commodity as 
much needed as in that of healing the sick. 


SMALPOSITIONS OF THE UTERUS 
Ipa E. Barto, D. O., 
East Orange, N. J. 

(Discussion before the section in Gyne- 
cology at the Kansas City Sessions of the 
A. O. A., August, 1916). 

N appropriate introduction to my re- 

marks will be to quote the old saying, 

“The world goes round and round, but 
it keeps moving on.”’” Many here remember 
well, and others perhaps less distinctly, the 
day when it was thought that the correction 
of uterine malpositions depended almost en- 
tirely upon the surgeon. To-day we as os- 
teopaths hold that much can be accom- 
plished by manipulation in the way of 
correcting causative lesions. We realize 
that surgery will often play a part in curing 
this condition, but we cannot believe that it 
plays the important role heretofore assigned 
to it. Hence the subject will be discussed 
entirely from the standpoint of manipula- 
tion. 

Malposition of the uterus is one of the 
most common of women’s diseases. The 
singular mobility of the uterus exposes it to 
the risk of displacements to such a degree 
that great discomfort often results. The 
etiology of displacements may be classed 
under the following heads: 

First—Weakening of the support of the 
uterus, which includes trauma and inflam- 
matory changes. 

Second—Increased weight of the uterus, 
as found in metritis, subinvolution, fibroid 
growths in the fundus, etc. 

Third—A want of duration in the canal 
leading from the uterus to the external ori- 
fice. 

Lacerations of the cervix predispose the 
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uterus to subinvolution, and a large, heavy 
organ, which from its own weight soon be- 
comes lodged in the posterior part of the 
pelvis is one of the frequent causes of mal- 
positions. When the perineum is lac- 
erated, one of the main supports of the 
uterus is destroyed, by destroying the 
pelvic floor, and pelvic fascia, which 
make the pelvic diaphragm, thus leav- 
ing the full intra-abdominal strain at 
the vaginal orifice. The reason for this is 
that the two sides of the levator muscles 
separate and the abnormally larger vaginal 
orifice offers no resistance for the pelvic or- 
gans, which are held only by their ligaments 
and other suspensory attachments. 

When dealing with lacerations we must 
not forget that frequently they have been 
associated with puerperal infection, and in- 
flammatory softening was not confined to 
the uterus, but involved the ligaments and 
arrested the progress of involution, because 
they become incapable of supporting the 
uterus, and it lay in the hollow of the sa- 
crum. Consequently in this class of patients 
we frequently find retroversion, the first 
stage of procidentia. If the uterus remains 
long in position of retroversion, retroflexion 
will be added. 

Procidentia is most frequent in women 
beyond the middle age who have borne large 
families. The canal leading from the uterus 
to the external orifice remains dilated after 
many child-bearings and its walls lose their 
resisting power. However, we must not lose 
sight of the fact that descensus uteri does 
occur in women who have never borne chil- 
dren, or who have never sustained sexual 
relation. Similar effects result from re- 
peated uterine hemorrhage, leucorrhea and 
general debility. In procidentia the vaginal 
mucous membrane is usually thickened and 
edematous and the epithelium is dry and 
horny owing to the fact that the inverted 
vagina was the seat of a chronic venous sta- 
sis and was no longer moistened by cervical 
secretion. 

In the majority of cases bony lesions are 
present, also contractions in the soft tissue, 
which interfere with nutrition of the nerve 
centers and fibers from the pelvic viscera, 
thus depleting the uterus and adjacent tis- 
sue. This is a contributory factor toward 
lack of alertness, and leads to brooding on 
symptoms and the nervous stability is 
thereby weakened. Most of the tissues of 
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the body receive only the blood necessary 
for the performance of their work, and 
there is less for variation in every other or- 
gan than in the uterus. The large supply of 
blood to the lower extremities passing 
through the pelvis as well as that needed 
for its contents, render it absolutely neces- 
sary that the circulation should be unim- 
peded. 

The bony lesion may be alteration in the 
normal curvatures. The obliteration of the 
lumbar anterior curve, and the sacrum 
straight, diminished movement between the 
vertebrae and rigidity. The trouble may be 
with a single vertebra or at the sacro-iliac 
joint. All of these are important because 
of their effect on the adjacent nervous tis- 
sue of the pelvic viscera. 


Many Symptoms Caused by 
Displacements 

Displacements give rise to a long train of 
symptoms. They are severe or mild in al- 
most direct proportion to the amount of ac- 
companying inflammation. Very few symp- 
toms may be called pathognomonic, because 
they may be present in the different malpo- 
sitions and in simple inflammatory condi- 
tions. In retropositions the cause of one is 
in general the cause of the other, and the 
symptoms present in one are largely present 
in the other. 

The enlargement of the cervix and relax- 
ation of the muscle and fascia in the poste- 
rior vaginal wall generally accompany any 
posterior displacement. Metritis, chronic 
metritis, endometritis and celulitis we fre- 
quently find associated with retropositions. 
Often it has been the cause of retroflexions 
because of the large uterus. The morbid 
anatomy and symptoms of subinvolution 
and chronic metritis are the same, and con- 
ditions respond to the same treatment. Sub- 
involution has for its predisposing cause 
pregnancy, this being the only difference. 

Many times it is difficult to differentiate 
between chronic metritis and the interstitial 
variety of fibroid tumor. Subinvolution is 
the cause of chronic metritis. Before tissue 
infiltration we find a soft, doughy mass, 
which decreases with bimanual treatment 
and remains symmetrical in contour. The 


symptoms are apt to be severe, while fibroid 
tumor mass is rarely symmetrical and is lo- 
cated on the posterior, and rarely has se- 
vere symptoms. 


MALPOSITIONS OF UTERUS—BARTO 


Jour. A. O. A., 
March, 1917 
We can safely say the characteristic 

symptoms of antepositions are irritable 

bladder, dysmenorrhea, usually congestive 
in type because of inflammatory changes of 
the endometrium. If this should go on, 
fibrous infiltration would take place, and 
there would be membranous dysmenorrhea, 
with a not very good prognosis, especially 
when we have the entire cast of uterus 
shed. If only shreds are shed prognosis is 

better. An exaggerated anteflexion is a 

common cause of mechanical dysmenorrhea, 

and likewise of sterility. 


Lateral deviation—dextra and sinistra— 
is most commonly caused by parturition, 
lacerations of cervix and pelvic celulitis. 
Symptoms are pain, usually on the opposite 
side; complications are endometritis and 
different stages of dysmenorrhea and leu- 
corrheal discharge. However, diagnosis 
will depend on complete pelvic examination 
by abdominal and spinal palpation and bi- 
manual examination by the vaginal and rec- 
tal touch. Failure to make an accurate diag- 
nosis has caused many a woman to be 
branded as a neurasthenic. 

In diagnosis and treatment for displace- 
ments it is essential to be quite familiar with 
the normal uterine supports and their func- 
tions. ‘The vesico-uterine and the recto- 
uterine maintain the cervix in its normal 
position. ‘The sacro-uterine suspends the 
uterus, while the broad and round balance 
it. The pelvic floor must be capable of re- 
sisting the intra-abdominal pressure. The 
axial relation of the uterus to the vagina 
must be taken into consideration. 


The position of the uterus in an adult is 
liable to considerable variation, depending 
chiefly on the condition of the bladder and 
rectum. The framework must be normal in 
form and adjustment. All deviations affect 
the intimate relation of the terminal fila- 
ments of spinal and sympathetic nerves to 
the muscle fibers and arterioles of the ute- 
rus and adnexa. The numerous ramifica- 
tions of these nerves account for the sense 
of discomfort. When one considers there 
are 36 named arteries in the pelvis besides 
many branches receiving a quick impact of 
blood with every heart beat, and that con- 
stipation alone may interfere with the en- 
tire venous return, it is not surprising that 
some degree of congestion is frequent. 

No form of treatment seems to be fol- 
lowed with as favorable results as the man- 
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ipulation mode because it tends to correct 
existing abnormalities. This is accom- 
plished first by correction of bony devia- 
tions and muscular contractions interfering 
with blood and nerve integrity to the pelvic 
viscera. 

For manipulation applied directly to the 
uterus and its ligaments the patient is placed 
in the dorsal position and knees flexed in 
order to relax the abdominal muscles. One 
finger of the left hand is introduced into the 
vagina (the position depending upon the 
existing displacements). The right hand 
glides over the abdomen in a circle of three 
to four centimeters in diameter, beginning 
with light pressure and gradually narrow- 
ing the circle and increasing the pressure, 
thereby stretching shortened ligaments and 
gently forcing the organ into place, unless 
held by adhesive bands. The stretching of 
these bands must be attempted very grad- 
ually. 

The correction may be hastened by treat- 
ing during menstrual period, for the organ 
is large and more vascular. When asso- 
ciated with congestion, the drainage of the 
pelvis is much improved by instructing the 
patient to practice deep breathing while !y- 
ing in the Trendelenburg position from ten 
to twenty minutes, two or three times a day. 
Inhaling slowly forces the diaphragm grad- 
ually down, exhaling quickly produces a 
sudden relaxation which relieves the ab- 
dominal and pelvic centers of pressure. 

Many times the use of the tampon, satur- 
ated with good antiseptic mixed with gly- 
cerine, will usually hasten results when con- 
gested. But remember tampons give only a 
temporary relief until you can remove the 
cause, and we have some patients who can 
not wear a tampon because of the nervous 
irritation. 

When leucorrheal discharge is profuse 
tampons should not be left in place for more 
than three or four hours, after that they 
cease to benefit and may injure. Montgom- 
ery says “Glycerine is valuable, for, by its 
affinity for the watery portions of the blood, 
it produces discharge which depletes the 
vessels and favors the absorption of exu- 
dates.” 

However, we have not removed the diffi- 
culty until the organ is placed in as nearly 
normal position as it is possible to maintain. 
To do this it will be essential to improve 
the tonicity of the muscles lining the pelvis, 
those forming the pelvic floor and the ab- 
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dominal muscles, for upon these muscles 
depends largely the holding of the uterus in 
its upward position, also the strengthening 
of these muscles assists in reducing the con- 
gestion in the pelvis. This can be done b 
giving general pelvic treatment, which will 
favor the blood currents through the sys- 
tem, invigorating the nerve centers and the 
tissues themselves. 

Manipulation is contra-indicated when 
pus or acute inflammation is present. Prog- 
nosis depends upon the health of the patient, 
the occupation, and whether or not all le- 
sions and other causes can be entirely re- 
moved. If chronic, much patience must be 
exercised by both patient and physician. 

565 St. 


CAUSES AND TREATMENT OF 
CROUP 
NELLE Ferry, D. O., 
Nevada, Mo. 


(Discussion and demonstration before 
the Kansas City Sessions of the A. O. A., 
August, 1916). 

HE term “croup” has been fostered 
by the laity, and is really a misno- 
mer as applied in the sense generally 

understood by our clientele. The condi- 
tion to which they refer is usually an 
acute laryngitis. An attack of croup is 
of so short duration, and so readily re- 
lieved by osteopathic treatment that my 
discussion of it will be brief. I will give 
the etiology, pathology and treatment, 
also case reports. 

There are two forms of true croup (a) 
diphtheritic in which the bacilli of diph- 
theria are present; (b) membranous 
croup, in which the primary infection is 
streptococci. 

hese are difficult to differentiate in many 

cases. The formation of the membrane 
in either case is a coagulation necrosis. 
As these conditions will be discussed 
under diphtheria, I shall refer to the con- 
dition as acute laryngitis and its compli- 
cations. It is often referred to as spas- 
modic croup, and is the condition usually 
found when called to attend the so-called 
case of croup. 

The most common predisposing cause 
is some pathological condition of the nose 
or naso-pharynx. The occasional or con- 
tinued mouth breathing which accompa- 
nies these inflammations of the upper air 
tract render the larynx sensitive to the 
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more immediate causative factors. The 
laryngeal mucous membrane in these 
cases of improper breathing is subjected 
to more irritation than is its due by the 
dry and unfiltered air which passes over 
it, and this induces more or less severe 
chronic inflammation in this locality. 

The various exciting causes of laryn- 
gitis, then, find a ready soil in the existing 
chronically inflamed membrane. Exciting 
causes may be exposure to cold, depressed 
general vitality, inhaling irritating dust, 
vapor, steam or gases. Getting the feet 
wet is a common cause. Babies have 
spasmodic croup most often from expo- 
sure to drafts or sudden changes in tem- 
perature. 

In my experience, adenoids, enlarged 
tonsils, and nasal growths do not neces- 
sarily predispose to spasmodic croup. Ac- 
cording to my records, it appears that 
the most common lesions in this ailment 
that may be considered causative are 
those affecting the recurrent laryngeal 
nerve—usually on right side. 

There is another type of which I wish 
to speak—the neurotic type most often 
manifest in the adult. This condition is 
brought about by the derangement of the 
nervous system in general. The symp- 
toms are severe and hard to control. The 
pathology of inflammation in spasmodic 
croup is the same as the pathology of in- 
flammation of any mucous membrane, 
there being a primary hyperemia with 
scanty secretion—the dry stage. The sec- 
ond or moist stage, caused by the pour- 
ing out of serum from the distended 
blood vessels and the increased secretion 
of mucus from the glands. The desqua- 
mation of epithelial cells and the exuda- 
tion of leucocytes gives the whitish color 
and the tenaciousness to the secretion of 
the later stage. 

This is the stage we usually find when 
called to relieve the patient. We want 
to get rid of this tough membrane which 
can readily be done by the proper osteo- 
pathic treatment being’ applied to the 
larynx and cervical region, giving most 
attention to right recurrent laryngeal 
nerve. This is a condition that must be 


well understood by the physician—must 
know where to work and how, for results 
must come quickly to relieve distress of 
the patient and the anxiety of the rela- 
And I want to say there are few 


tives. 
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conditions that cause so much anxiety to 
the famiiy as croup, and we as physicians 
get more credit and appreciation for re- 
lief given in an attack of it than in any 
other condition. It is a great field for 
the osteopath. A call to a case of spas- 
modic croup must be answered without 
delay. The patient must have immediate 
relief. 

I will now give you the following case 
reports: 

Case No. 1.—Male, age 6, February, 1910, 
called at 9 P. M. Child had croup two preced- 
ing nights. Child subject to croup, had the 
characteristic hoarse cough, found lesion of 
clavicle and first rib, gave reduction treatment, 
and child had no further attacks. Three years 
later family left town, up to that time, no re- 
currence. 

Case No. 2.—February, 1911, female, age 7. 
Stricken with stridulous breathing in school 
room.~ When I arrived, patient was too weak 
to stand, was purple in face; placed patient 
on stomach across my knees, and grabbed the 
tongue in fingers and drew it forcibly out, 
using a wadded handkerchief for a gag. Pa- 
tient spit out a large mouthful of mucus and 
began breathing. Gave good neck and upper 
dorsal stimulation and left patient in good con- 
dition. The cause in this case was sitting by 
an open window. 

Case No. 3.—December, 1913, female, aged 8. 
Called at 10 P. M., typical case of spasmodic 
croup. Demonstrated pressure on recurrent 
laryngeal nerve. Raised clavicle and ‘stimu- 
lated strongly splanchnic area. In about ten 
minutes patient was entirely quiet. 

Case No. 4.—February, 1915, male, age 3. 
Called at midnight. Child on hands and knees 
striving for breath. No previous cold. Later 
learned that mother had allowed child to stand 
in open door. In this case I seized patient 
suddenly by the neck with pressure on recur- 
rent laryngeal nerve, checking straining for 
breath. Continued treatment to hyoid region, 
and directly to the larynx. Spasm ceased in 
about eight minutes. Child slept in less than 
half an hour, and next day was as usual. 

Case No. 5.—November, 1914, female, age 4. 
For two years subject to spasm of larynx. 
Called at 2 A. M., found child on knees and 
hands struggling for air. Mother had given 
home remedies without results. I flexed pa- 
tient’s head strongly, and then applied cor- 
rection to seventh cervical vertebra. In a few 
minutes the patient was easy. In February, 
1915, I called again, found the same condi- 
tions, gave same treatment with same result. 
In December, 1915, called again, and found 
same conditions, with same lesions, reduction 
and immediate sleep. The seventh cervical 
lesion, irritated the middle cervical ganglion on 
the right side, where there is direct connection 
= the recurrent laryngeal nerve on right 
side 

Case No. 6.—August, ~~ male, age 4. 
Called to case of croup at 4 A. M.. Child had 
severe cold for several days, a typical summer 
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cold. The secretion of nose and throat had 
choked the child. I ran finger into pharynx to 
clear out mucus, and this caused vomiting in 
which the secretions were thrown out and 
breathing became normal. A few treatments 
for the cold, and no further trouble. 

Case No. 7.—March, 1914, female, age 35. 
Married, one child. Sudden attack of spas- 
modic croup, called at 1.30 P. M. Subject to 
croup when child. First attack for years. 
When I arrived patient had taken a large 
qnantity of butter and sugar and vomiting at- 
tack was over. The following day treatment 
was given for lesion of the third cervical. It 
is my judgment that this lesion was not par- 
ticularly concerned in the attack of croup. 


SIGNIFICANCE OF VARIATION IN 
BLOOD PRESSURE 


S. V. Rosuck, D. O., 
Chicago, IIl. 


(Address before the Kansas City Conven- 
tion of the A. O. A., August, 1916). 


HE sphygmomanometer is comparatively 

new, and therefore its use has not be- 

come so universal as the thermometer. 
Until recently the general practitioner did 
not utilize the instrument and it is with 
regret that we note that, considering its im- 
portance, there are not many using it to- 
day. Insurance companies now require 
blood pressure readings, depending upon 
and varying directly with the amount of 
risk to be taken. 

Norris defines “blood presure” as “a term 
used to indicate the pressure exerted by the 
blood at a given point in the circulatory 
system at a given time”. But enough has 
been observed to make such a conception 
wholly inadequate. ‘To be sure, systolic 
and diastolic pressures come within that 
meaning; but pulse pressure, the five phases 
of pulse pressure, and the relation of the 
various sphygmomanometer readings to 
pulse rate, do not come within such a mean- 
ing. 

Information obtained in reading the 
sphygmomanometer deals chiefly with the 
cardiovascular system, of which changes are 
numerous and varied. ‘The use made of the 
sphygmomanometer usually is to determine 
systolic blood pressure, and then the doctor 
looks wise and assumes an air of having 
performed a wonderful feat. As a matter 
of fact, information gained by systolic 
reading is usually insignificant. True, it 
will determine if the patient is in danger of 
hemorrhage of an end artery somewhere, 
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and about the degree of danger confront- 
ing the patient, if other clinical evidence of 
arterial sclerosis or atheroma is considered. 

Blood pressure readings should be made 
of all patients, but there is a very small per- 
centage of them who will show dangerous- 
ly high systolic pressure. The important 
points to take into consideration are: the 
date; which arm used; relation of treat- 
ment in time and character; then the sphyg- 
momanometer readings which consist of 
systolic, diastolic and pulse pressure; also 
the five phases of pulse pressure and their 
character in tone and duration plus pulse 
rate. 


Now the standard and most approved 
method of reading is “auscultatory method.” 
By this method more accurate readings are 
obtained, being about eight millimeters of 
mercury higher than the old and antiquated 
palpatory method. Argument to uphold 
such a statement is unnecessary, as a 
little experience checking up on the two 
methods will very soon convince the most 
positive skeptic. The auscultatory method 
not only offers a more accurate reading, 
but also presents an opportunity to study 
the character of the pressure. Experi- 
ments have shown that in the normal heal- 
thy individual the onset of systole, when 
inflated cuff is carefully and slowly re- 
leased, is heralded by a sharp, clear thump 
resembling a healthy cardiac first sound 
which lasts a period of fourteen milli- 
meters of mercury, as pressure in the cuff is 
gradually released; this then changes into 
a murmur plus the first sound lasting twen- 
ty millimetersof mercury. Then the murmur 
disappears and only the sound is heard, 
lasting five millimeters of mercury, when it 
suddenly becomes muffled and usually disap- 
pears after lowering the mercury six milli- 
meters. The different tones are called 
phases, one to five inclusive, the sound be- 
ginning at systole or first phase an disap- 
pearing at the fifth phase. Diastole is read 
at the beginning of the fourth phase when 
the sound becomes decidedly and sudden- 
ly feeble. Disappearance of the feeble 
sound, or the onset of the fifth phase fre- 
quently does not take place until the mer- 
cury has been lowered five, ten, twenty, or 
more millimeters beyond the onset of the 
fourth phase. Diastolic pressure read at the 
onset of the fourth phase. It was stated 
above that these sounds as just given were 
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normal. In other words, they are the re- Records were kept of the points before 


sult of a strong heart and a well balanced 
circulation. 

A comparison of the auscultatory sounds 
of the patient at hand with this standard 
shows that they are either normal or ab- 
normal. ‘The first three sounds should be 
strong and distinctly audible. Their clear- 
ness denotes cardiac energy. Pulse press- 
ure also is a measure of heart energy over 
and above that necessary to overcome ar- 
terial tonicity. Diastolic pressure equals 
the tension of the cardiovascular system 
when the heart is at rest. Diastolic press- 
ure measures the resistance of the arterial 
wall. Systolic pressure is the measure of 
energy being exerted by the heart (not 
the energy the heart possesses, for it may 
have latent energy) and to what extent 
pressure is being brought to bear upon 
the arterial system. The total heart energy 
is determined from systolic pressure, pulse 
rate, and the character of tones heard over 
the artery below the inflated cuff. 

Blood pressure is to be likened to two 
athletes raising a heavy weight. One lifts 
the weight easily and regularly at stated 
intervals. ‘The other lifts the same weight 
just as high but with less ease. The lift 
of the first foot (fourth phase) is fairly 
easy; the second foot (third phase) is not 
so easy. But the third and fourth feet 
(second and first phases) are increasingly 
harder until the athlete barely puts the 
weight up the full four feet (to systole) 
above the table (diastole) on which the 
weight rests. Keeping this illustration in 
mind, study the relation of auscultatory 
sounds to blood pressure. 


Summary of Observation of Many Cases 


The discussion to follow will be a sum- 
mary of observation of a number of cases 
of various types, hypertension, hypotension, 
cardiac diseases, etc. In determining the 
effect of osteopathic treatment upon press- 
ure, readings were always taken with the 
patient in a horizontal position. The blood 
pressure of each patient was studied at sev- 
eral successive visits. It was taken before 


and after and sometimes two or three times 
during a single treatment, making from two 
to five readings in all to determine the in- 
fluence of treatment of various character, 
of different areas of the spine, and other 
parts of the body. 


mentioned as being important, i. e. systolic, 
diastolic, and pulse pressures; the strength 
or clearness of phase tones and pulse rate. 


~ Sometimes there is a marked difference in 


pressure readings of the two arms, so it is 
important to keep a record of which arm 
is used at a reading. Upon first examin- 
ation the heart was carefully studied and 
lesions, functional and structural, noted. 
These were not mental records, but paper 
records. 


In the foregoing, considerable emphasis 
has been laid upon the phase tones, or 
sounds, and their relation to cardiac en- 
ergy. In the following discussion special 
attention is called to the relation of osteo- 
pathic treatment to phase tones and pulse 
rate as well as to diastolic, systolic, and 
pulse pressures. Experiments and experi- 
ence have shown these phase tones to be 
of considerable importance in interpreting 
the effect of osteopathic treatment. 

If the heart energy be low diastolic press- 
ure is likely to be low, as in the neurasthen- 
ic. ‘There is not much resistance to be 
overcome; hence, diastolic pressure may 
be found as low as 30 and systolic 60 or 
80, or the relation may be diastolic 65 and 
systolic 100. The heart has not much 
energy; neither has the arterial muscle; 
so blood pressure readings are not high. 
It is, however, difficult for the heart to do 
the work that it is called upon to do, and 
weak auscultatory sounds are heard over 
the brachial artery when the cuff is inflated. 
The pulse rate will change, tending toward 
the normal. If bradicardia is present the 
pulse will be increased somewhat, though 
sometimes the heart will be caused to beat 
slower if the rate be above 60 per minute. 

As the patient gains in health the blood 
pressure readings increase and the phase 
tones become stronger, especially in second 
and third phases and usually the first phase 
also. The splanchnic tone is an important 
feature in the patient suffering from ner- 
vous debility. An individual could possi- 
bly bleed to death by draining blood to the 
abdomen. A loss of splanchnic tone causes 
dizziness. Osteopathic treatment increases 
splanchnic tonicity as evidenced by an in- 
crease in diastolic pressure. A restoration 
of vasomotor control of the other parts 
of the circulation is also a factor in increas- 
ing diastolic pressure. Absorption of toxin 
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from stasis of the bowels causes further 
loss of cardiovascular tonicity. 

The statement that the neurasthenic may 
be helped immediately may occasion some 
surprise. This may be done not by raising 
systolic pressure, but by lowering it some 
or raising diastolic, or both, i.e. bringing 
systolic and diastolic pressures closer to- 
gether, and increasing the strength of phase 
tones from the first to third phases inclu- 
sive. By lowered systolic pressure the 
load of the heart is reduced; by increased 
diastolic pressure the tone of blood vessels, 
and especially splanchnic vessels, is increas- 
ed, stasis relieved and better oxygenation 
obtained, all of which tend to increase en- 
ergy of the heart muscle, as well as does 
the directed treatment to heart centers in 
the spine. 


Effect of Treatment on Diastolic and 
Systolic Pressures 


On the other hand, consider a case in 
which the diastolic pressure is 120 and sys- 
tolic 190. There is a big load for the heart 
to lift if arterial tension of 120 be over- 
come, besides raising the load up to 190. 
Sometimes the heart will do it gracefully 
and phase sounds will be clear and strong, 
but it can not keep it up indefinitely. 
Sooner or later those strong sounds will 
be replaced with feeble ones. In case of 
hypertension of the arterial system, without 
lost cardiac compensation in which diastolic 
pressure may be 120 and systolic 210, the 
immediate effect of treatment is to reduce 
both diastolic and systolic pressures. It 
should occasion no surprise to find diastolic 
100 and systolic 175 or 180 within five to 
ten minutes after treatment is begun, not 
finished. It will also be noted that pulse 
pressure has been reduced and phase tones 
strengthened. 

It is not in every case of hypertension 
that such marked results may be experi- 
enced. Sometimes diastolic pressure may 
be lowered but five millimeters, systolic five 
or ten and pulse pressure may remain the 
same. But almost always one very impor- 
tant change is noted, and that is the in- 
crease in cardiac energy as shown by ac- 
celerated phase tones. As a rule the higher 
the blood pressure readings, the greater will 
be the change in diastolic and systolic press- 
ures as a result of osteopathic treatment. 
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Again, another patient may have lost 
compensation of the heart and blood press- 
ure be high, systolic 170 and diastolic 120. 
The phase tones will be weak, depending 
upon energy possessed by the heart. “To 
begin with, there is hypertension of the ar- 
terial system to be overcome anda load 
of 50 millimeters pulse pressure to lift be- 
sides. The more frequent the heart lifts 
this load, the sooner it will give way, and 
the greater will be the effect of exercise, 
heat, etc. In cases of broken compensation 
with hypertension various results were ob- 
tained. Usually diastolic pressure could be 
reduced ten to twenty millimeters and-sys- 
tolic pressure from ten to thirty millimeters 
within about eight minutes, often in less 
time. It is possible at times to reduce sys- 
tolic pressure as much as forty millimeters. 
Pulse pressure is usually reduced, and most 
important of all, phase tones are increased, 
especially in second and third. phases and 
usually in the first phase also. This alter- 
ation of phase tones is direct evidence of 
the very beneficial effect of osteopathic 
treatment upon the heart. The evidence 
is scientifically secured and is, in the light 
of physiological experiments of noted re- 
search workers, indisputable. 


As compensation is restored, changes in 
blood pressure readings do not fluctuate 
so much during treatment; neither will 
systolic or diastolic pressure be as low when 
a treatment is finished as formerly, in the 
beginning of the case, while there was lost 
compensation. When compensation is re- 
stored phase tones in first phase will be 
stronger and the clearness and strength of 
phase tones in second and third phases is 
especially noticeable. Pulse rate will be 
more regular and usually rather slow. 

In a case of lost compensation with alco- 
holism as the chief etiological factor and in 
which there was tachycardia with the pulse 
rate from 105 to 120 (pulse rate had been 
100 for a number of years), phase-tones 
were accelerated, diastolic. pressure low- 
ered from 120 to 110, sometimes going as 
low as 100, and systolic pressure from 175 
to 160 and sometimes as low as 145. 
Marked benefit in the patient’s feelings was 
experienced when blood pressure readings, 
diastolic and systolic, were but slightly af- 
fected; but pulse rate decreased and piase 
tones increased. 

It has been of considerable interest and 
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especially noticeable that cervical lesions ac- 
company lost compensation of the circula- 
tory system, particularly so in cases of car- 
diac hypertrophy with lost compensation. 
The patient complains of “bunching of the 
neck” or “tension of the neck.” Examina- 
tion shows contracted muscle and ligaments 
with impaction lesions as well as rotated 
vertebrae. In one particular instance systo- 
lic pressure was lowered seven millimeters 
by correction of cervicle lesions alone. 

Blood pressure may be raised by upper 
dorsal and cervical treatment, even though 
it is already high. Phase tones are nearly 
always increased by upper dorsal and cervi- 
cal treatment. Lower dorsal treatment is 
more likely to lower a high pressure, though 
it will not always do so. 


Some time when the first phase is very in- 
distinct the palpatory method will give a 
higher reading than the auscultatory meth- 
od. In such cases after upper dorsal and 
cervical treatment, systolic pressure reading 
is increased, especially so with the auscul- 
tatory method ; the first phase tone is accel- 
erated until systolic reading is easily and 
readily obtained. Under such circumstances 
oscillation of the hand on the dial will be 
noticed before the reading can be obtained 
either by auscultatory or palpatory method. 
This observation is further evidence of the 
very beneficial effect of osteopathic treat- 
ment upon the heart—namely, increasing its 
energy. 


Occasionally in cases of hypertension, af- 
ter treatment the blood pressure will be 
found entirely too low. In a few such in- 
stances pressure over the solar plexus has 
increased the pressure readings. ‘The so- 
called inhibitory treatment in the lower dor- 
sal region will also bring the pressure up. 


The osteopathic lesion as an etiological 
factor of abnormal blood pressure, high and 
low, is well established in view of the 
marked and beneficial influence of osteopa- 
thic adjustment upon such conditions. That 
an understanding of the mechanism of the 
body in all its parts and functions as well 
as an understanding of the case at hand is 
important, is shown by the various results 
it is possible to secure. That high blood 


pressure can be reduced in a very few min- 
utes from a point of danger to that of safe- 
ty is certain. 


The ultimate effect of osteopathic treat- 
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ment upon hypertonicity is entirely satis- 
tory, leaving systolic pressure 50 or 60 mil- 
limeters lower, if pressure is very high, and 
always equalizing the relation of diastolic 
to systolic pressure. In no case has there 
been a failure to reduce high blood pressure. 
Hypotonicity is also successfully handled, 
though if hypotonicity is the end result of 
arterial sclerosis, etc., it is difficult’ to handle. 


It is materially and easily demonstrable 
that osteopathic treatment normalizes (con- 
sidering the present needs of the patient), 
not only blood pressure, but also the activ- 
ity of the heart and gives the heart more en- 
ergy—all of which is just as real as it is 
apparent, since treatment aids the body 
rather than masks symptoms. 


27 E. Monroe St. 


A GOOD MOVE 


The Osteopathic Society of Greater New 
York at a recent meeting voted unanimous- 
ly to “award a scholarship for one year’s 
tuition in an osteopathic college to the high 
schools of Greater New York for the best 
essay on osteopathy written by a member of 
the June graduating class.” A committee 
consisting of Charles Hazzard, W. L. Bus- 
ter, C. F. Bandel and H. 1. Chiles was ap- 
pointed to carry out the provisions of the 
resolutions. 


This seems to the JourNAL to be one of 
the most practical undertakings which has 
been called to its attention in recent years. 
It is in harmony with the “Forward Move- 
ment” just being thoroughly organized. 
Many State organizations could afford to 
make this offer, extending it to the high 
schools of the State, and at least a dozen 
of our city organizations should be strong 
enough to make this offer. The publicity 
effect of it, both through the newspapers 
and in the homes of the students who would 
be interested, would justify the expense. 
Besides, it is constructive work for the col- 
leges. Will not other district and State or- 
ganizations take this action before the pres- 
ent high school session closes? We hope 
to be able to report that this action has been 
followed by other societies in a short time. 
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EDITORIAL 


THE OSTEOPATHIC MAGAZINE— 
ITS FIELD AND OUR DUTY. 


The Osteopathic Magazine has made 
good. It has grown as few publications 
have ever done; particularly has its growth 
been phenomenal in the past year. It was 
founded for a specific purpose, to fill a defi- 
nite need. As it seems to the JouRNAL, the 
editors have kept to that purpose steadfast- 
ly—of which fact a circulation gain of over 
300 per cent. in the year seems to be ample 
proof. 


The decision to found the Osteopathic 
Magazine was one of the enthusiastic fea- 
tures of one of our largest meetings—that 
at Kirksville in 1913. The Magazine and 
the Press Bureau subscriptions were made 
on the same card, pledging equal amounts 
for the two enterprises. Some of the cop- 
ies subscribed for went to the doctor sub- 
scribing for them for distribution from his 
office and others were sent direct to names 
which he should furnish. This method has 
continued from the time the Magazine made 
its appearance, January, 1914, to the pres- 
ent time, now a little more than three years. 


The field of the Osteopathic Magazine 
was well defined by the editor in the first 
issue. 


It is the purpose of this magazine to present 
osteopathy in its broader public aspects. It is our 
hope so to do this that those who are able to see 
beneath the surface will recognize in osteopathy a 
reformation, a revolution, a crusade; that they 
may see it touches at some vital point every effort 


for the real uplift of humanity; that it is linked 
with every movement, physical, political, eco- 
nomic, social and moral that has for its object the 
betterment of the race. 


In the short time since this was published 
the profession has undertaken a remark- 
ably diversified work, manifesting through 
organized effort the interest of the profes- 
sion in the public welfare, and offering its 
service to meet the public needs. Let us 
note a few of them. 


First, the Women’s Bureau of the De- 
partment of Public Health, through which 
many of the splendid women of the pro- 
fession have organized, and with the sup- 
port of the A. O. A. are carrying on a tell- 
ing work. It is important because it gives 
the women of the profession an opportunity 
to affiliate with the work of the women’s 
organizations of the country. These latter 
have developed to such a point that in every 
community in which they are represented 
they are composed of the element of its so- 
ciety which is interested in welfare work, 
locally first, and secondly in the nation and 
race. Women. osteopaths should identify 
themselves with these movements. Their 
interest should not stop there; they should 
have their good personal and professional 
friends identified with them. By all means 
should these friends be in the same clubs. 


The women osteopaths who have done 
their duty in studying health problems can 
be of material assistance in these organiza- 
tions and can thereby command the respect, 
which they may not otherwise secure, from 
the best people in their communities. As a 
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proof of this, in several of the State feder- 
ations osteopathic physicians are the lead- 
ing spirits and recognized heads of either 
the organization itself or of some very im- 
portant phase of its activity. Many of them 
represent their State in the National Feder- 
ation of Women’s Clubs, and have proved 
their usefulness wherever they have entered 
upon this work. 

Now the Osteopathic Magazine gives 
them an opportunity to show their club as- 
sociates the aims and purposes of the osteo- 
pathic organization and the far-reaching 
benefit which osteopathy as a science and 
art can perform toward race betterment. 
Every woman osteopath who is connected 
with this club work should see that the Os- 
teopathic Magazine is sent regularly to the 
leading women in the organizations with 
which they themselves are identified. 

‘This is an age in which the value of the 
woman and the child is appreciated as never 
before. This is due, perhaps not so much 
to sentimentalism, but to the fact that this 
is pre-eminently an age of efficiency, and it 
is realized that if the race is to be efficient 
its women must be strong and healthy and 
the children must have care in order to pre- 
vent disease, and their parents must have 
instruction as to how best to secure their 
nourishment and development. To this end 
much excellent literature is being produced 
by general and medical publishers. The 
best of this has. been catalogued by our Wo- 
men’s Department and made available for 
their own use and for distribution. The 
General. Chairman of this bureau in the A. 
O. A. work has been most efficient. There 
are eight or ten district managers and a 
chairman in-each State. These latter should 
strive to hold meetings at which women os- 
teopaths and their friends may assemble to 
discuss the welfare movements for which 
the work is organized. True, our own or- 
ganization can continue its work without 
the aid of the Osteopathic Magazine, but 
the Osteopathic Magazine is cur means of 
communicating with these lay people, and 
the only means of letting them know the in- 
terest of the profession in this work. 


About the same time the Bureau of Clin- 
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‘ics’ was organized. This movement, while 


not so widespread as the Public Health Bu- 
reau, has been intensive, and where it has 
been in operation has done excellent work. 
It has prepared instructions for establishing 
clinics; it has encouraged small clinics by 
individuals or groups of individuals, in con- 
nection with churches, preferably because 
of the lessened expense ; it has urged clinics 
for children in particular, and each year 
sees several important additions to this ac- 
tivity. 

Now, to be sure, the main object in 
founding these clinics is the good done to 
the persons who receive the treatment. 
Those who work in the clinics, especially 
the younger practitioners, receive help from 
the experience there gained. These are the 
main objects in founding clinics, and yet it 
is perfectly proper that the public, or that 
part of the public interested in osteopathy, 
be informed of this work. This is recog- 
nized by the intelligent of every community 
as the work which physicians should do. 
People who are friendly to osteopathy, peo- 
ple who are taking osteopathic treatment, 
receive additional encouragement and con- 
fidence from knowing that this work is be- 
ing done by the osteopathic profession 
throughout the country, consequently we 
need the Osteopathic Magazine again to 
keep the lay friends of osteopathy in touch 
with its movements. Unfortunately, for 
too long a time the profession neglected to 
take its place in such activities as are dis- 
cussed in this article, and for that reason 
now that we are taking the lead in these ac- 
tivities it is the more pardonable if we seek 
an opportunity to let the fact be known. 
There is no occasion to put on false whis- 
kers in order to conceal our identity as be- 
ing interested in this general philanthropic 
work. 


More recently and growing out of the 
Press Bureau established about the same 
time as the Magazine has come the Bureau 
of Public Education. The change of name 
has come about through changed activities. 
Some years ago there was little more to re- 
port to the public than our meetings, little 
more than what was being accomplished in 
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a therapeutic way through osteopathy, and 
little that as a profession we were doing in 
matters of public interest. At the present 
time the profession represented by many os- 
teopathic physicians is doing a real work 
for the upbuild of the race, and hence it is 
natural that these activities be grouped as 
public education. A few of these activities, 
actual and contemplated, may be mentioned. 

As the JourNAL has pointed out several 
times recently, many States (and in a few 
years all States) are going to require that 
the youth in the public schools be developed 
physically and be taught the general rules 
of nutrition and of the preservation of their 
health and vitality. This opens up the 
greatest opportunity that osteopathy has 
ever had presented to it. We are endeavor- 
ing to take advantage of it and have our 
people appear as lecturers in public schools 
as lecturers to teachers and parent-teacher 
organizations, as well as to the children 
themselves. 

In addition to this a determined effort is 
being made to catalog certain literature and 
develop other literature which will enable 
the instructors who have this work in hand 
to do it efficiently. The medical profession 
has been able to do nothing which is of use 
to theteacher along rational physiologic lines. 
Osteopathy hasmuchto offer them. If we are 
wise we will institute the coming summer, 
if possible, a short course for instruction of 
teachers who must do this work. And 
whether we are able to do this or not at the 
present time there is the assistance we can 
give these teachers by giving them the os- 
teopathic viewpoint of preventing disease 
and ensuring sturdy health. In teaching the 
teachers we are multiplying our influence 
many fold. Is it an over-ambitious under- 
taking? Read what a lay reader says: 

New York Regents are making a big stride in 
health teaching. Now is the time for your de- 
partment to gain a foothold that will give it more 
real power than anything that has happened in a 
long time could do. Special teachers of health 
and hygiene, etc., are needed. If your depart- 
ment would establish a lectureship, sending to the 
women’s clubs (where are the mothers of the stu- 
dents to be instructed) to high schools and col- 
leges as well, a woman—or a man—who would 
not be technical, not handle the things as an ad- 


vertisement of osteopathy, yet with tact to show 
indirectly the value of such knowledge as osteo- 
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pathy would give, you could in one year make 
more gain, enlist the support of more women of 
power than in any other way. Put the thing out 
under the auspices of your association as health 
teaching. The war, the coming depression in 
business which the wise predict, the military ne- 
cesity of coping with the men of Europe, highly 
trained physically and scientifically, is going to 
sharpen America to a sense of food values and 
greater physical efficiency and has already roused 
us to search for that which will give it as the ac- 
tion of the State Board of Regents already shows. 

Certainly no osteopathic physician should 
fail to see the opportunity which is knock- 
ing at our door. It is positively tremen- 
dous. But suppose we take advantage of it, 
suppose the instruction work or the litera- 
ture is made available. Of what use would 
either be unless public school authorities 
and teachers knew about it, and knew what 
we have and shall have to offer? Here is 
an absolute demand for some such publica- 
tion as the Osteopathic Magazine, and in 
founding it the Association was anticipat- 
ing by only a few years these and other op- 
portunities which would come to us, and in 
the estimate of the JouRNAL has made its 
biggest contribution toward co-operation be- 
tween the public and our profession. 

If osteopathy is to bear one tithe of the 
burden and meet half of the opportunity 
that is placed before it in view of the pecu- 
liar work which it is able to do for the 
growing child and youth of the land, then 
a mouthpiece from the profession to the 
public must exist, and it must be circulated 
to the class of people interested, if we and 
they are to profit by it. We want to urge, 
then, that each osteopathic physician con- 
sider himself a duly appointed committee of 
one (where there are two or three in a com- 
munity that they group together), and see 
that every school teacher, school superin- 
tendent and school authority receive the Os- 
teopathic Magazine. A note to such teach- 
er or school official calling attention to the 
fact that the Department of Public Educa- 
tion has been instituted in the Magazine 
especially for those doing school work (and 
this announcement card will be furnished 
by the A. O. A. if requested) will be ample 
excuse for placing any of these people on 
the mailing list. For this purpose the Asso- 
ciation will furnish the Magazine at 50c. 
per annual subscription. 
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Then there are the imitators growing rap- 
idly in numbers, because no preliminary test 
eliminates them from their schools, be- 
sides the short attendance course and home 
study (?) proposition are inviting. It is 
hardly the business of the local osteopath to 
educate his community by distributing liter- 
ature dealing with therapeutics as a com- 
petitor of the only printed matter the imi- 
tator has. And yet if we do not provide a 
literature establishing our claim on a pro- 
fessional basis and showing our activities 
in public work as against the imitator’s sel- 
fishness, are we not forcing the local osteo- 
path to give battle to the imitator on his 
own terms and with the arms (that of 
claims of what he can do), with which he 
is a trained expert? Is not the profession 
entitled to speak on this question? Is not 
the profession as a whole challenged? Then 
shall we not state our case and make our 
appeal on broad professional lines, and is 
not such an organ as the Osteopathic Maga- 
zine the only means by which we can do it? 


In addition to all of this if we recognize 
the fundamental principle that “in union 
there is strength” there will be recognized 
the necessity of keeping in touch with 
friends made by osteopathy through the 
past years, and in some measure keeping 
them in touch with one another. Early we 
recognized the need of keeping up an or- 
ganization in our own ranks, but we have 
strangely neglected the opportunity of keep- 
ing our good friends in touch with the pro- 
fession to which they are naturally attached 
by furnishing them a magazine which deals 
with the profession and with health topics 
in general rather than with the curative 
phase of osteopathy exclusively. 

Literature dealing with the therapeutic 
side is absolutely necessary, and no osteo- 
pathic physician has a right to neglect its 
liberal use. But even its liberal use does 


not go far enough. That will make con- 
verts who are much needed, and it will re- 
mind the patient and former patient from 
time to time of what osteopathy did for him 
and what it is doing for others, but it does 
not bring the organized movement of osteo- 
pathy to the attention of the people who 
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should be interested in it, and it does not 
touch upon any of the finer work of the 
profession as a whole or of its interest in 
the world at large. Are we willing to live 
longer under the stigma of being selfish ? 


Right there we lost much through the 
first twenty years of our existence, but then 
we had no such organ. To lose now 
through simple neglect to give it a little in- 
terest and spend a few dollars of money 
each year is to do a most foolish thing, and 
one which we will seriously regret for all 
time. Again we quote from the initial num- 
ber of the Magazine: 

In the aggregate, the people who already look 
hopefully to osteopathy as a factor in bringing 
about better conditions in the world and those 
who recognize it as a curative system of value, 
constitute an army of thoughtful, forceful, virile 
men and women who ardently desire the best for 
themselves and their fellows, and are willing to 
aid in propagating what they believe to be for the 
best. We hope that through the medium of this 
Magazine a large number of people similarly 
minded may be brought into a more intimate fel- 
lowship with the osteopathic profession and with 
each other, and that through that fellowship the 
service of osteopathy to the people of this day and 
to succeeding generations may be many times 
multiplied. 

While our message is primarily to those who 
know and love osteopathy, yet we realize that 
there are in the world many fine spirits who feel 
a kinship with every cause that is striving for the 
establishment of truth; to all such we hope this 
message may find its way. 

We do not urge the Osteopathic Maga- 
zine as therapeutic propaganda literature. 
We do not ask that it be sent to people with 
the expectation of bringing them to the os- 
teopath’s office for treatment, unless the 
profession generally in a community or en- 
tire State agree to literally send it broadcast 
as intensive education and as the answer to 
the imitator, which undoubtedly it most ef- 
fectively does. If persistently used un- 
doubtedly it will convince even strangers, 
but we do not urge it for this because other 
literature is especially prepared for this 
purpose. 

In a recent letter the editor of the Maga- 
zine used these words: “I regard the Osteo- 
pathic Magazine as an advanced course in 
osteopathy for the osteopathic laity. The 
missionary documents, such as Osteopathic 
Health and the Herald of Osteopathy con- 
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vert the heathen, but when they join the 
church (the osteopathic family), they need 
the church paper, the Osteopathic Maga- 
zine, to keep them in vitalizing touch with 
osteopathy in its larger tasks.” We quote 
this because it gives the viewpoint of the 
editor, the mental attitude in which he ap- 
proaches the proposition of preparing the 
professional literature. 


Although we believe the purpose of the 
Magazine as compared with propaganda lit- 
erature is well understood, occasionally 
some one, no doubt thoughtlessly or speak- 
ing in the most general terms, groups the 
Magazine and the other propagandic litera- 
ture in the same class. We trust the confu- 
sion, if it exists, may be cleared up. We 
want it cleared up because we want no one 
to use the Osteopathic Magazine instead of 
the other literature published, as regular pe- 
riodicals or brochures prepared for a spe- 
cial purpose where these would better meet 
his needs, and we want it clearly understood 
because we want the field which the Osteo- 
pathic Magazine is prepared to cover to be 
covered by the Osteopathic Magazine. 
There is no occasion whatever for any com- 
petition as regards this literature. Its sub- 
ject matter is in no sense competitive with 
the other publications, and we trust that the 
ends and objects of the two classes of liter- 
ature may be clearly understood in order 
that each class may be intelligently used and 
the best of results secured. 

As we said above, the Magazine is not 
published to introduce an osteopath as a 
person to cure the ills of a community. It 
is prepared to keep people who are interest- 
ed in osteopathy in touch with the profes- 
sion, and give it the benefit of their influ- 
ence and support. It is prepared to repre- 
sent the profession in the libraries, reading- 
rooms and other places where literature on 
current subjects is kept. It is prepared for 
the choice people in every community who 
create the sentiment of that community. It 
is prepared for teachers and school authori- 
ties and we urge that every one of these 
have the Magazine for the coming year. 
Where the profession of a State or commu- 
nity feels that they should educate inten- 
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sively the people, then the Osteopathic Mag- 
azine sent to the leading families of that 
community for a year or more will accom- 
plish great things for osteopathy in that 
community. Besides experience proves that 
many families who so receive the Magazine 
will renew the subscription themselves. On 
a list of almost a hundred names recently 
sent in about two-thirds represents people 
who thus ordered the Magazine on their 
own account. 

We trust that a clear understanding may 
be had of the best literature for our several 
uses, and that the profession will enter upon 
a hearty and intelligent campaign of public 
education. We fail of our duty and privil- 
ege when we do less. 


PHILADELPHIA COLLEGE DEDICA- 
TION. 


The profession in Philadelphia grouped 
about the local college and hospital has giv- 
en the profession another evidence of what 
may be accomplished through the educated 
layman. It will be recalled that a year ago 
prominent business men and financiers of the 
city united with the profession in under- 
taking a campaign to adequately endow the 
osteopathic college and hospital. About 
$75,000 was contributed, with which prop- 
erty was bought for the school and building 
to be erected for the hospital. 

Recently the new buildings were dedi- 
cated at a public celebration at which a half 
dozen of the prominent business people of 
the city made addresses. No less notewor- 
thy was the fact that several subscriptions 
of considerable amount, entirely unsolicited, 
were sent by lay friends of osteopathy at 
the time of the dedication. 

On the evening of the same day the most 
prominent military organization of the city, 
and one of the oldest in the entire country, 
held its annual charity ball, which is usually 
given to some public enterprise of the city, 
for the benefit of the osteopathic college and 
hospital fund. Not only was it successful 
from a financial standpoint, but the prestige 
gained and the very favorable comment re- 
ceived for the enterprise were of very much 
greater importance. The elite of the city 
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danced and dined for the benefit of this os- 
teopathic enterprise. 


At about the same time two of the lead- 
ing newspapers of Philadelphia gave sev- 
eral columns to the write-up of a case, the 
facts in which had been furnished them by 
one of the courts of the city. The case was 
an infant, which a few months ago as a 
blind and deaf imbecile had been brought 
into court by its parents who asked that it 
be sent to the home for feeble minded and 
incurables. ‘The justice instructed that the 
child be placed under osteopathic care, and 
the papers in printing the story on their first 
page under double column headlines printed 
photographs of the child, now showing it at 
least up to the average in intelligence and 
with all its faculties restored. 


Philadelphia as a community is not un- 
like any other large American city. It is 
conservative, but on the whole it is fair. It 
prides itself on being the center of medical 
education and the focus of medical pro- 
gress in America. The profession in Phila- 
delphia perhaps about averages with that in 
our other large American cities. But some- 
how the profession in Philadelphia early 
seemed to display the courage of its convic- 
tions. It went through a long legislative 
battle to secure for osteopathy its rights in 
the community. It won, but the difference 
is it has continued to be active and it has 
continued therefore to win. 

The JourNaAL has great pleasure in speak- 
ing of the accomplishments of the profes- 
sion in this community. In doing so it has 
in mind only the work that has been done, 
the good that has been realized, without ref- 
erence to the individuals who have accom- 
plished it. It has hoped, and expressed the 
hope several times within the past year, that 
other communities, especially those in which 
colleges are located, would take note of 
these activities and follow the example set 
by their wideawake and determined breth- 
ren in Philadelphia. F 

Colleges, hospitals, clinics are public in- 
stitutions. They are for the benefit of the 
public, for the good of the community. Two 
elements are needed to make them success- 
ful—money and executive ability on one 
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hand and professional skill and devotion on 
the other. If professional people furnish 
the latter there is absolutely no reason why 
the community itself should not furnish the 
former. We are not fair to ourselves, we 
are not fair to osteopathy as a thing of help- 
fulness in the community if we undertake 
to furnish the skill, do the work, and pay 
the cost. Medical colleges and hospitals are 
not maintained out of the purse of the med- 
ical profession—nor should ours be. And 
when we have demonstrated, as the leading 
article in these columns in this issue under- 
takes to do, the interest and activity of the 
osteopathic profession in the welfare of the 
community and the betterment of the pub- 
lic, we have the right to demand and expect 
the help of the public in maintaining insti- 
tutions which make these accomplishments 
possible. 

Our men osteopathic physicians should 
identify themselves, as our women have 
done, with public health and improvement 
enterprises. ‘They should show their inter- 
est in all public spirited and patriotic move- 
ments, and many unusual opportunities may 
be presented within the near future, and if 
we do this we can expect to receive our fair 
share of recognition and returns. We may 
expect fair treatment in all movements ex- 
cept those dominated by the medical pro- 
fession if we have demonstrated our wor- 
thiness. It is one thing to be worthy of 
confidence and public recognition; it is an- 
other thing to demonstrate it. 


WANTED—STATE EDUCATION 
COMMITTEES. 


Within a few weeks a large number of 
men and women will be graduated from the 
osteopathic colleges. These entered the col- 
leges for the most part under the three-year 
course, and in some instances under less 
stringent entrance requirements than in fu- 
ture will be exacted in all of the colleges. 
The schools which will soon give certifi- 
cates of graduation to two or three hundred 
graduates, in September will open their 
doors to other men and women. ‘Those who 
enter must enlist for four years, and those 
who can be accepted must have at least the 
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high school diploma, and in some instances 
additional work in scientific subjects. 

This all reflects the growth and develop- 
ment of the practice. But at the same time, 
like every other privilege enjoyed, it brings 
an additional responsibility. The responsi- 
bility is laid upon the shoulders of every 
practicing osteopathic physician to interest 
men and women in sending students to our 
colleges. Let us cease general, unspecific, 
destructive criticism and go to work to 
make our student body larger, realizing that 
this is the guarantee of a better course— 
yea, the best possible course which the pro- 
fession at this time can give toward equip- 
ping osteopathic physicians for practice. 

The Journat calls the attention of the 
State Educational Committees throughout 
the country to the activity of the committee 
in New York State, which has placed ad- 
vertising announcements in our profession- 
al journals, is sending a series of letters to 
the profession in that State and letters to 
each State president, urging co-operation in 
this movement. This effort we wish to sec- 
ond, and wish to urge the work they are do- 
ing upon similar committees which have 
been appointed, or which, we trust, will 
soon be appointed in every State. There is 
no more important work before the profes- 
sion, and the beauty of it is, it is in the 
reach of every osteopathic physician. 
Whether or not he does this work will de- 
termine whether or not the osteopathic pro- 
fession is to grow in numbers, in influence 
and in the essential knowledge of osteopa- 
thy within the next few years. 


EFFICIENCY. 


The efficiency of the osteopathic physi- 
cian, like the efficiency of any other individ- 
ual, depends upon several qualities and con- 
ditions. And yet since his efficiency de- 
pends so pre-eminently upon one quality we 
shall consider that alone in this brief dis- 
cussion. His efficiency depends primarily 
upon his technique. If he is an osteopathic 
physician he depends primarily, in the sum 
total of his work, upon being able to secure 
perfect adjustment and harmony in the 
body. To do so he must not only know 
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body structure, but he must know the laws 
by which structures are most easily normal- 
ized when they have become displaced. This 
study embraces the subject of osteopathic 
mechanics. 

About a year ago Dr. Edythe F. Ash- 
more, after many years of preparation and 
special study, presented to the profession a 
little volume of about 250 pages. The work 
is printed on good paper, well bound, type 
easily read, well divided into subjects, am- 
ply indexed and adequately illustrated. The 
book has had a good sale, but until every 
studious practician of osteopathy owns and 
uses a copy the book has not met the au- 
thor’s ambition. 

This article is written for two purposes: 
to interest those who own the book to a 
careful, daily study of the book until its 
principles have been mastered ; second, it is 
to urge upon every member who has not a 
copy of the book to secure one. We wish 
to qualify that just a little. We are not 
urging any one to buy the book who is not 
willing to study it. Such an one might as 
well keep his money or spend it for some- 
thing else. We are writing to secure the 
attention of every osteopathic physician 
who realizes that his understanding of the 
laws governing the movements of the artic- 
ulations of the human body is not complete, 
and that his skill in detecting and correct- 
ing disturbances of these joints may be in- 
creased. We have confidence that it is only 
a question of bringing a notice of this book 
to the attention of such persons sufficiently 
frequently to get action on their part. 

Believing that one of its prime duties is 
the encouragement of study looking to the 
increase of efficiency on the part of osteo- 
pathic physicians; realizing that this book 
has no competition, and believing that effi- 
ciency could be in no better way secured for 
the osteopathic profession than by the 
study of this book, the JourNaL has under- 
taken with the author and publisher to dis- 
tribute this book to the profession. The 
book will be delivered upon receipt of price, 
$3.50, to any osteopathic physician ordering 
it. All orders will be filled, when accom- 
panied by the price, the day they are re- 
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ceived. Pacific Coast orders may be sent 
to the author, Dr. Edythe F. Ashmore, 258 
Grant St., Pasadena, Cal. Other orders 
should be sent to the Journat of the A. O. 
A., Orange, N. J. 


A GOOD START. 


At the end of February a meeting was 
held in Newark, N. J., under the auspices 
of the State Chairman of the Women’s De- 
partment of the Bureau of Public Health 
and of the Secretary of the A. O. A. Bu- 
reau of Public Education, which should be 
followed by every State organization. Fol- 
lowing the brief outline of the purpose of 
these organizations laymen discussed the 
following subjects: “The Osteopathic Clin- 
ic,” “A Sound Mind in a Sound Body” (by 
a public school supervising principal), ““The 
Infantile Paralysis Cripple,” “Osteopathic 
Better Babies,” “The Uplift.” The latter 
by a division commander of the Salvation 
Army. 

The women in charge had arranged an 
afternoon tea to follow the program, and 
the profession in the State had been invited 
to bring as guests women interested in os- 
teopathy, paying a small fee to meet the 
costs of the meeting. We can see great 
possibilities in meetings of this kind, and we 
can see no reason why each season one or 
more such meetings should not be held in 
the great majority of our States. We must 
hold these; we must actively identify our 
friends with us if we are to come into our 
own, and if we are to be given the opportu- 
nities to do the work which intelligent and 
trained osteopathic physicians can pre-em- 
inently do. 


Are we willing to arouse ourselves and 
break in upon the complaint of hard times 
and lack of appreciation on the part of 
some or upon the chase for the dollar, as 
the case may be, to give time to work of 
this character? Dr. Jennie A. Ryel, of 
Hasbrouck Heights, N. J., the secretary of 
the A. O. A. Bureau of Public Education, 
will be glad to co-operate with those in 
other States who wish to hold such program 
meetings. 
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THE CLINICAL DEPARTMENT. 


Out between the trenches of the opposing 
armies on the battlefields of Europe is a re- 
gion known as “No Man’s Land.” Some 
years ago the JouRNAL undertook to lay out 
space which should be Every Member’s 
Page. ‘That space is the Clinical Depart- 
ment, at present conducted by Dr. Dain L. 
Tasker. Practically every other part of the 
JouRNAL is necessarily devoted to definite 
and specific material. This department was 
formed in order to give each member the 
opportunity to discuss his problems, to con- 
fer with a trained technician at its head, and 
to keep a discussion thoroughly democratic 
and open to all who had an experience and 
would state it concisely or who would ask 
for advice or offer it. 

Dr. Tasker will be glad for the members 
to take this view of the department, to send 
matter which is intended for it directly to 
him, and he will make prompt use of as 
much of it as space permits. 


THE COLUMBUS MEETING. 


Every member should keep free the week 
beginning Aug. 6. It so happens that as Dr. 
Still enters his ninetieth year that the pro- 
fession will assemble in its twenty-first an- 
nual gathering. 

Geographically, Columbus offers to a 
very great majority of the profession the 
opportunity to attend a meeting at a less 
loss of time and expense than has ever been 
offered. The facilities for holding the meet- 
ing have never been surpassed in any city. 
True, we shall not hold the general sessions 
and most of the clinics and sections in the 
hotel. Perhaps this will never be possible 
again. But excellent hotel facilities at a 
moderate cost have been offered and Memo- 
rial Hall gives all the conveniences that we 
could ask for as a place for holding the 
general sessions and sections. 

The program committee will soon present 
an outline of the program. Dr. Farmer will 
bring to it all the energy and ability which 
characterized his preparation of the last 
program plus the experience which he 
gained at that meeting. The profession of 
Columbus, and indeed of all Ohio, are anx- 
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ious to entertain this meeting, which comes 
to their soil for the third time, surpassing 
any other States except Missouri. Rail- 
road arrangements will be the best and will 
be announced in the near future. 


It will be a rare privilege for every mem- 
ber to attend this meeting, to take of what 
the program offers, to be able to meet old 
friends and exchange experiences with the 
practical and successful men and women of 
the profession. Let us not become self- 
satisfied, let us realize that we must im- 
prove and let us see this as one of the best 
means to that end. 


COME TO BOSTON. 


Boston wants the 1918 convention of the 
American Osteopathic Association, and is 
planning a glorious welcome to the profes- 
sion. The convention has never been held 
in New England, and but rarely on the At- 
lantic Coast. For years western delegates 
have expressed a keen desire to visit his- 
toric Boston in order to have an opportu- 
nity to see the sacred shrines of Colonial 
days. Hundreds of osteopaths in the Mid- 
dle West, South, and West have never been 
in New England, and long to visit that part 
of the country which is the center of so 
much interest. What a delightful contrast 
it will be to hold our National Convention 
where it will be cooled by the sea breezes, 
famous on the New England coast, instead 
of sweltering in interior cities in August. 


The Chamber of Commerce in Boston, 
the Mayor of the city, the Governor of the 
Commonwealth, and the local, State and 
New England societies all extend a cordial 
official welcome to the profession, and the 
Massachusetts College of Osteopathy offers 
its splendid new amphitheatre and hospital 
the entire week for clinical purposes. Some 
of the largest and greatest hospitals in the 
world are located in Boston, and their am- 
phitheatres are open to the profession on 
public operating days. The hotel accom- 
modations are not only ample but most in- 
viting. We are offered the hospitality of 
the best and most magnificent ballroom in 
New England for the sessions. A feature 
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of the entertainment will be a steamship sail 
down the Massachusetts bay with a genuine 
New England clambake supper and a swim 
in the Atlantic. Come and see Plymouth 
Rock and Bunker Hill Monument. 

The trustees of the American Osteopa- 
thic Association naturally desire to know 
the wishes of the majority of the members 
in order to make an intelligent decision on 
the place of meeting. Consequently it is 
suggested that it might be a great help if 
members would write to the trustees before 
the Columbus meeting, indicating their pref- 
erence of meeting places for 1918. 

R. Kenprick D. O. 


Boston, Mass. 


Dr. McCONNELL’S DISCUSSIONS 


The Functional Test 


In the recent proceedings of the orthope- 
dic society interesting articles and discus- 
sions on what constitutes the normal ana- 
tomical individual were presented. To find 
a perfectly constructed and perfectly well 
adult is somewhat rare, but even with chil- 
dren the same holds true though to a lesser 
extent. Frequent findings in a series of 
cases are, curvatures, deformed chests, 
twisted pelves, pendulent abdomens, crooked 
legs, mis-shaped and flat feet, asymmetrical 
conditions, to say nothing of bad teeth, dis- 
eased tonsils and adenoids, etc. 


All of this hearkens back to the anatomi- 
ical element which is an excellent sign of 
the times. Just as the past decade has been 
noteworthy in the elucidation of elementary 
sanitation and hygiene. We are living in 
an age of the seeking for first principles. 
Pure food, fresh air, thorough drainage, cor- 
rect habits and the thousand and one items 
that make up the sum total of the daily regi- 
men express the same seeking for elemen- 
tary knowledge. These are the fundamen- 
tals upon which the superstructure must be 
reared in order that maximum efficiency 
may be approached. The field of eugenics, 
like that of environment, is coming into its 
own. All of this bespeaks a sort of setting 
the house in order. The many problems 
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present extensive ramifications with most 
complex correlations, still the only possible 
solution of controlling nature is first mast- 
ery of her laws. A knowledge of her laws 
contains the key of both the preventive and 
healing art. 

Every advance step still further empha- 
sizes the completeness and truly wonderful 
resources of the vital organism. This is the 
bedrock to which the successful physician 
must anchor his science and art. 


To return to the anatomical individual. 
Is there an anatomical criterion or standard 
by which every clinical case is to be judged 
or measured? Emphatically there is not, 
any more than every symptom group can be 
judged by some text-book description. No- 
toriously, a text is schematic at best, but it 
always seems difficult to impress this fact 
upon the novice. He so quickly loses hold 
of principles, due no doubt to the bewilder- 
ing maze of details. Probably this is no 
more vividly depicted than in some of the 
chapters of Veressayev’s “Memoirs of a 
Physician.” It will repay one to read this 
little volume. 

The X-ray is daily showing the practician 
how unreliable is the average text-book pic- 
ture of the abdominal viscera. Every case 
is really an individual case, and consequent- 
ly must be judged accordingly. This fact 
is no less true, though probably in a lesser 
degree, of the skeletal tissues. Only in a 
broad sense is there an anatomical standard. 
Heredity, environment, growth, develop- 
ment, repair, compensatory changes are all 
factors that must be considered and reck- 
oned with. 

We can not get away from the probable 
fact that there are no two individuals who 
are just alike. For no two organisms ever 
have been or ever will be subject to exactly 
the same conditioning forces. Now to a 
certain extent within reasonable limits there 
is an anatomical criterion somewhat similar 
to a physiological criterion, for the two 
viewpoints express different phases, struc- 
ture and function, of the same mechanism. 
But the interpretation must be very guarded. 
After all, it is probably best expressed un- 
der the law of averages. 
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The functional or physiological test, even 
from an anatomical point, is the only relia- 
ble test. It shows the true status, or as near 
as can be determined, of the mechanism. I 
do not mean by this that anatomical perfec- 
tion should not be an ideal, something to be 
secured if possible, even if the functional 
test reflects an apparently intact organism. 
For anatomical perfection is a much de- 
sired goal in a very important chapter of 
preventive medicine. At best, diagnosis is 
comparatively crude, so a condition that 
may appear as normal may still be fortified 
by judicious care and attention. It is al- 
most trite to say that each organism should 
be considered and judged separately. 


But still one should not be obsessed by 
the ideal of anatomical perfection in his 
clinical work. It may lead to sterile results 
and to neglect of important accessory treat- 
ment. Physiological reaction is ofttimes a 
safer and more practical test. The re- 
sources, compensations and access of or- 
ganism and mechanism in the individual is 
tremendous. This is a daily observation. 
In my opinion, Dr. Still never made a great- 
er practical point than in his insistence upon 
the importance, in fact, the necessity, of 
adjusting all maladjusted parts of the or- 
ganism in practically all cases. Unfortu- 
nately, too often the significance of this the- 
rapeutic endeavor is misunderstood and has 
resulted in its prostitution to a sort of “gen- 
eral treatment.” Of course, a general treat- 
ment is all right if it really is such, but it 
can not be a substitute for a specific over- 
hauling of the entire mechanism. Anymore 
than can general calisthenics be a substitute 
for corrective exercises. Then there is the 
other extreme, more or less false, of cor- 
recting a single lesion that seems to corre- 
spond to a disordered nervous center, for 
example, and expecting a sort of push-the- 
button results. Nervous centers have been 
mapped out schematically, but one should 
not overlook the fact that their collaterals 
and co-ordinates are of vital importance. 
Then again there is another possible stumb- 
ling block of the student, a series of lesions 
wherein a single lesion is the “key” of the 
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series. All of this, correctly interpreted, 
reflects some of the phases of specific osteo- 
pathic therapy and its relationship to ana- 
tomical and physiological problems. 

All of us know how difficult it is to obtain 
anatomical perfection, in fact, it is often 
impossible. Then again, what may be the 
anatomical perfection in one does not neces- 
sarily hold true for the second. So we 
must fall back to the exceedingly important 
first desideratum, which, after all, can not 
even be detached from the anatomical, 
functional integrity. And when this is se- 
cured fortify by all possible anatomical ad- 
justment, contiguous and remote, corrective 
exercises, hygienic measures, etc. 


Overcoming stiffness and rigidity, es- 
tablishing mobility, elasticity, resiliency of 
the anatomical, in a word, securing normal 
joint movement is the essential requirement 
in many osteopathic procedures. This is 
the functional test of a joint. It also ex- 
presses, when sustained, the physiological 
status of the allied organic mechanism. This 
is just where the anatomical interpretation, 
clinically considered, should be individual- 
ized; not some fanciful idealistic picture. 
This keeps one’s feet squarely upon the 
earth. 

All of us hear much relative to various 
technique measures, which is well, for it is 
a necessary means to an end. But after all 
has been said and done it is relaxation that 
is the essential key to technique. The rigid 
and maladjusted joint must be released 
somehow in order to secure the necessary 
functioning locally and probably distantly. 
Aside from thorough diagnosis, based upon 
definite anatomical knowledge and mechan- 
ics, relaxation of the parts through confi- 
dence of the patient and the precise lever- 
ages of the operator is the one desideratum 
preparatory to release and adjustment of 
the parts. 


Motion and Fatigue Studies 
The above paragraphs remind one of how 
necessary it is to eliminate unnecessary 


work, which not only decreases one’s skill- 
fulness but also unduly increases fatigue. 
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It is true that one’s first duty is to secure re- 
sults. Not only does the relief of the pa- 
tient depend upon this but one’s future is 
thus assured. But it is equally true that 
unless one keeps his health up to a certain 
standard both results and future work will 
go by the board. 

Some years ago Dr. Teall wrote an inter- 
esting and timely article on the importance 
of eliminating unnecessary work in tech- 
nique, suggesting a possible standardizing of 
our work, and calling attention :o Gilbreth’s 
“Motion Study.” Recently F. B. and L. M. 
Gilbreth have written a little book on “Fa- 
tigue Study.” It is well worth an hour’s pe- 
rusal by every osteopath. If fatigue reduc- 
tion is so invaluable to the average business 
organization, and the causes so manifold, I 
am certain there is not an osteopathic phy- 
sician who cannot secure several valuable 
suggestions here, and wherein by a careful 
survey of his own technique methods radi- 
cal changes can be made which will not only 
increase his own efficiency as well as elim- 
inate not a little of the daily fatigue. No 
doubt every progressive osteopath is more 
or less constantly changing his technique 
for more effective and less fatigue produc- 
ing methods. Our work at best is exhaust- 
ing both mentally and physically, but if one 
really loves his work the fatigue can readily 
be reduced to a minimum by a painstaking 
study and adjustment of his methods. 


I have talked with literally scores of prac- 
titioners on this subject, as no doubt many 
others have, and every one is fully agreed 
that all of us do unnecessary work. The 
patient is looking for results, that is as far 
as he is vitally interested. The time factor 
or the amount of labor employed is of very 
secondary importance to him. I am con- 
vinced there is an easy technique for nearly 
all conditions. Of course there are excep- . 
tions. Our chief weakness probably lies 
with faulty diagnosis, which includes a 
dearth of applied anatomy, and this in turn 
includes a lack of knowledge of clear-cut 
indicated mechanics. In other words a study 
of technique methods can amount to but lit- 
tle unless one is particularly conversant 
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with the anatomical mechanism. If he un- 
derstands the latter, technique with a com- 
paratively little academic instruction will 
solve itself, and as a consequence unneces- 
sary fatigue will quickly be eliminated. 

There are probably more vicious tech- 
nique methods extant than extinct. I mean 
vicious to the operator. The most ill-ad- 
justed business organization would not 
stand for some of them for a day. It would 
spell bankruptcy to them. Not only finan- 
cially but bodily and mentally. We speak 
of the glorious accuracy of osteopathic pro- 
cedure (which fortunately is true when 
properly executed) and of the chemical re- 
sources of the body (which requires defi- 
nite stimulation, release and control), and 
still bungle our techniqe for the very lack 
of persistent and sustained intellectual ap- 
plication. 

Many have pooh-poohed at a standard- 
ized technique, but I venture to say that, in 
spite of the innumerable pathologic condi- 
tions and gradations possible, it can be defi- 
nitely standardized within certain limits. It 
can be standardized to the extent that os- 
teopathic applied anatomy may be systema- 
tized, which necessarily exemplifies, for one 
instance, the structure, planes and attached 
limiting ligaments, muscles and other tis- 
sues, with the mechanical laws therein ac- 
curately expressed. Giving the student the 
benefit of such instruction, a reasonably 
standardized technique will quickly follow, 
provided he has the tactual education to 
elicit osteopathic lesions. No one could 
then even suggest the impossibility of re- 
ducing extra motion, labor and fatigue to a 
minimum. Let the practitioner who reads 
this, and who no doubt considers himself a 
fair operator, outline the treatment he has 
given for the past 25 cases, and if he has 
not followed out, to him, a certain standard- 
ization for somewhat similar lesions then 
he has not found himself in practice. 

No doubt many of our practitioners make 
a serious study of technique. They base 
their studies upon ease and efficiency of ad- 
justment, definite physiologic reaction, and 
resulting fatigue to themselves. Others slap- 
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bang through a sort of routine. There are 
many ways wherein a physician can save 
himself aside from the pathologic indications 
of the individual cases which may not, in 
certain instances, permit of much choice: 
First, there is a knowledge to be gained of a 
variety of ways to treat the same condition ; 
there is the height and width of table to be 
considered, the use of the treating stool in 
many cases, having the patient stand up in 
others, the swing, etc. It is the aggregate of 
details that makes up a day’s work. 

The newer treating tables will no more 
treat a. patient than the ordinary table or 
stool or swing, but they may be of very val- 
uable assistance in easily executing certain 
indicated movements provided one has first 
mastered his diagnosis and knows just what 
fulcrums and leverages are definitely indi- 
cated. Otherwise it will prove only another 
method of movement cure. 


All of us know of practitioners who more 
or less constantly adapt their patient irre- 
spective of conditions to the treatment in- 
stead of vice versa. Many an operator’s 
back has been “broken” by constantly treat- 
ing over the same table day after day, which 
for him is a little too high or too low. A 
table that can be raised or lowered in ac- 
cordance with the treatment given, and size 
of patient as well as operator, is certainly 
very desirable. Others do not use the stool 
or swing or perhaps with certain conditions 
treat the patient in the standing posture. All 
of this goes far toward efficiency, as well as 
leaving one comparatively fresh at the end 
of a day’s labor. Within all probability the 
greatest waste of energy and greatest in- 
crease of unnecessary fatigue comes with 
absolutely ill-considered and largely useless 
methods that can not even he classed as ob- 
solete. 


Zone Therapy 


In this little volume by Fitzgerald and 
Bowers one is struck by the evident sincer- 
ity of the authors. In spite of the state- 
ment that it is largely written for “relieving 
pain at home,” two features stand out in 
contrast to its being a “simple” remedy: 
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First, the difficulty of mastering the rather 
complex zone outlines and focal areas, and, 
second, the evident difficulty of diagnosing 
conditions wherein the therapy may be ap- 
plicable. To diagnose conditions of a more 
or less so-called nervous origin from those 
of toxic and organic sources frequently 
taxes the skill of the best professional. Still 
where pains and aches are rampant any ad- 
ditional armamentarium that is harmless 
should be carefully investigated and consid- 
ered. The very simplicity of zone therapy 
should commend intelligent experimenta- 
tion, though its specific application is no 
doubt at times, as has been stated, far from 
simple. Two or three of our colleagues that 
have investigated the therapy, and whom I 
have talked with personally, are convinced 
there is something to it. I can see no rea- 
son to doubt this statement. 

The authors have rested their presenta- 
tion upon demonstrated clinical data, and 
urge others to put their suggestions into 
practice. This is certainly fair enough. 
They are rather chary of much attempt of 
scientific explanation. It is difficult to see 
any other explanation than one of nervous 
inhibition. Which, by the way, in my opin- 
ion, is quite sufficient. Such within all prob- 
ability rests upon solid nervous physiology. 

Some of the primitive or original osteopa- 
thic clinical experiences were incepted after 
somewhat similar fashion. For examples, 
the “swing effect” upon occipital nerves, 
and vascular regulation in dysentery by work 
upon the muscles of the dorso-lumbar area. 
Some of our specialists in nose and throat 
work have secured definite proof of the ne- 
cessity of local release to nerve terminals in 
certain nervous disturbances. Another 
striking illustration may be added. The 
very slight stretching or springing of the 
spine in the acute stage of infantile paraly- 
sis, by some of our best practitioners, and the 
satisfactory results following, show how 
readily and easily nervous equilibrium may 
be effected. This point does not have to be 
dwelt upon, for the tyro knows that if he 
can desensitize an offending sensitive nerve 
by mechanical pressure relief for varying 
periods of time is certain to follow. This 
has been demonstrated time and again for 
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various sections of the body. And the in- 
hibitory effect has not only been demon- 
strated for nerves of sensation but also of 
motion, vasomotion and secretion. This in 
an elementary sense is one phase of funda- 
mental osteopathy—an approach of nervous 
normalization of the body so that nature 
may be aided in asserting her normal func- 
tions. In other words, it is changing envi- 
ronmental conditions so that adaptable 
mechanisms may be requisitioned into ser- 
vice. 

In an earlier day we more frequently con- 
cerned ourselves in desensitizing and inhib- 
iting nervous forces than we now do. And 
some of the results were remarkable, as 
they are to-day by similar measures, though 
the profession has discovered through its 
natural development that other methods are 
ofttimes more fundamental and permanent. 

We know that the nervous system is not 
only a master tissue but its integrative ac- 
tion is most complex and complicated, not 
only anatomically and physiologically but 
also biologically. When we realize what 
tonus of a tissue means through all the local 
and general intricacy of afferent impulse, 
reflex arc, and efferent impulse; how every 
part conditions every other part and in turn 
is conditioned ; add to this the infinite num- 
ber of possible deleterious environmental dis- 
turbances that if maintained (for example, 
through the law of summation of stimuli) 
will upset nervous equilibrium, and their 
far-reaching effects ; it is no surprise that in 
certain conditions, especially of sensation, 
that very slight blockage of the stimulus, if 
specifically applied, will be effective. And 
herein we are referring to just the nervous 
mechanism alone. 

In a much broader sense in fundamental 
osteopathy the complete physical mechanism 
is incorporated, though nervous physio- 
logy is an important part, for vascular 
mechanisms and chemical forces are equally 
as important to the sum total. Characteris- 
tically, back of all this is the actual mechan- 
ical make-up of the structural vital organ- 
ism. And as is well known neither func- 
tion nor structure can be isolated from the 
other, for both are necessary parts and prop- 
erties of the same mechanism. This very 
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fact is what makes osteopathy so absolutely 


scientifically sound and all-embracing. Zone 


therapy strikingly applies, for it is specific, 
a detached fragment of the above truth. It 
also emphasizes a most valuable lesson to 
the osteopath: Frequently little release or 
blockage of the nervous irritation is re- 
quired if we only know just how to accom- 
plish it. Every osteopath, as well as any 
other practitioner, has had vivid experiences 
with this fact. 

We know what a prolonged soothing 
bath will do for painful conditions that 
opiates can not relieve; what intelligent ori- 
ficial surgery may accomplish; what mani- 
fold ailments properly fitting glasses may 
relieve; what a writer some time ago in the 
Journal of the ‘A. M. A. claims to do for 
many menstrual disturbances by application 
to certain areas of the nasal membrane; 
then why should not inhibition to the busi- 
ness ends of large nerves of limbs have a 
quieting effect, in certain conditions, to al- 
lied nerves? The fact of the matter, there 
is a whole lot of nervous physiology we 
know little or nothing of. 


Pressure upon zone areas of palate and 
naso-pharnyx, it seems logical, may normal- 
ize certain functional irritations, as well as 
even less painful organic conditions for 
varying periods of time. The development, 
organization and intricacy, the specializa- 
tions and differentiations, of the nervous 
system here may well present certain zones 
whereby direct pressure can affect impor- 
tant terminal fibers, and that are far-reach- 
ing in their distribution and co-ordination. 
We know this is true for other parts of the 
body. The authors are careful to impress 
upon the reader the character of the disor- 
ders that may be controlled. For toxic, sep- 
tic and organic conditions naturally require 
other treatment. No osteopath expects this 
method to supplant adjustment normaliza- 
tion, but it opens up an interesting field al- 
lied to, in fact part of, the inhibitory osteo- 
pathic one. 

When one considers the effect of pressure 
upon fingers and toes, etc., for a certain 
lumbago condition, for example, it does 
seem far-fetched. The authors only ask 
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larly insistent that the application be spe- 
cific. It strikes me that the possible expla- 
nation of this comes under metabolic gra- 
dients as described by Childs in “The Indi- 
viduality of Organisms,” and “Senescence 
and Rejuvenescence.” Definite zones that 
correspond with certain regions of excita- 
tion must be reached and influenced. This 
probably corresponds with biologically cor- 
related nervous structures, for the nervous 
system is the most stable structure physio- 
logically of the body, and it expresses the 
highest rate of metabolic activity. For dis- 
cussion of symmetry, axes of the organism, 
the high metabolic rate of the nervous sys- 
tem, its irritability, etc., the interested read- 
er is referred to the above technical works. 
x 

In the October Journat I referred to an 
article by Case in the Medical Clinics of 
Chicago. Another equally practical article 
by the same author appears in the January 
issue. If the reader is not familiar with 
what is being done by X-ray examination of 
the intestines he should lose no time in read- 
ing about and applying the newer methods 
in his practice. This is practical every-day 
work and goes to supplement his osteopa- 
thic work. 

The suggestions I offered in the above is- 
sue are workable. They are based upon 
considerable experience. They will often 
get results when other measures fail. 

Most of the profession are aware that 
Conklin has done notable work in epilepsy 
and intestinal statis by correcting certain in- 
testinal conditions. 

Here is also a wide and fertile field for 
osteopathic research work: A study of the 
effect of spinal lesions upon the motility of 
the digestive tract, the effectiveness of di- 
rect treatment upon intestinal spasticity, etc. 
Selected clinic cases would be a fruitful 
source of information, as well as the utiliza- 
tion of animals. Dogs would probably be 
better than many other animals owing to 
their more highly organized nervous system. 

There is considerable valuable literature 
that would prove of help, such as by Keith, 
Cannon, Hertz, etc. There are, no doubt, 
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many practical suggestions along osteopa- 
thic lines to be elicited. Starling, in his Hu- 
man Physiology, has an excellent summary 
relative to some of the local nervous mech- 
anisms within the walls of the alimentary 
canal. Morse, in the Am. Jour. Physiol., 
1916, 41,439, has an interesting article. In 
view of the osteopathic successes in dis- 
turbances of the alimentary canal, this field 
should be particularly inviting to some of 


ents. 
our students 


In the Am. Jour. of Dis. of Children, 
July, 1916, Morse and Floyd sums “A 
Study of the Etiology of Chorea” as fol- 
lows: “Our investigations show that syphi- 
lis plays no direct part in the etiology of 
chorea. Our results suggest that a micro- 
organism or a group of micro-organisms 
may be the cause of chorea. They seem to 
show thatif chorea is caused by a micro-or- 
ganism, the source of infection is ordinarily 
in the tonsils or teeth. They tend to con- 
firm the belief that there is an intimate re- 
lation between chorea, rheumatism and en- 
docaritis. 

In The Journal of Heredity, January, 
Bryant, from a study of 20,000 cases of 
stammering, summarizes his conclusions as 
follows: 

“Stammering in most, if not all, cases, be- 
ing due to an unusual excitability and insta- 
bility of those cells of the cortex which pre- 
side over the function of speech, it follows 
from the general principles of heredity that 
when such a condition exists in a parent it 
is likely to be reproduced in the child. 

“Statistics confirm this expectation, show- 
ing a family history of stammering in a ma- 
jority of cases. 

“The affected relative is often one whom 
the child has never seen. This, with the 
fact that stammering often appears at the 
first attempts to speak, precludes the idea 
that the defect is due solely to imitation, 
and proves that we are dealing with a true 
germinal trait. When a parent stammers, 
part of the children may stammer and the 
rest speak normally, a further proof that as- 
sociation and imitation will not necessarily 
cause stammering unless there is an inherit- 
ed predisposition. 
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“Cases of inherited stammering, if treated 
early, are usually curable.” 


* * 


The following is from an address on “The 
Spirit of Medicine” by J. Mitchell Bruce, 
Lancet (London), Oct. 21, 16: 

“Are repair and recuperation of func- 
tions possible? With specimens of disease 
before him he (the student) may well ques- 
tion how far the value of artificial interfer- 
ence extends. It is at this stage of his work 
that another aspect of pathology is revealed 
to him: A fresh conception of disease is 
framed in his mind. He is taught to look 
again and to consider well, and he finds that 
a great part of what he has been regarding 
as a morbid or destructive change of the tis- 
sues is itself repair, healing. Nature has 
been making on her own account—sponta- 
neously, and this in many ways and in many 
forms. And now the student has reached a 
position as a naturalist which enables him 
to comprehend one of the great laws of na- 
ture. He has before his eyes evidence of 
the struggle for existence between the body 
of man and the countless influences of pos- 
sible damage that surround and threaten it. 
He comes to understand what is meant by 
the survival of the fittest: What we signify 
when we speak of the evolution of life and 
living things by vicissitudes and trial. He 
learns that there is no such state as rest in 
nature ; that life is essentially movement and 
change, and that it is by this struggle that 
the progress of man is assured—progress 
toward a destiny that is obscure and sti!l re- 
mote in the clash of the many and various 
influences, favorable and unfavorable, in 
his environment.” 


Here are two valuable points to the osteo- 
path: To recognize the normal physiologic 
reaction and not confuse it with disease pro- 
cesses and, second, the necessity of removal 
of deleterious environment, among which is 
the osteopathic lesion. Then with environ- 
mental adjustment, both physically and 
morally considered, with proper expansion, 
“the sap rises if sap there be,” as Kropotkin 
would say, with full force and energy. 


C. P. McC. 
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PHILADELPHIA COLLEGE DEDICATION 


Jour. A. O. A., 
March, 1917 


Dedication of New Building of Philadelphia 
College of Osteopathy 


The new buildings of the Philadelphia Col- 
lege and Hospital were dedicated with appro- 
priate exercises February 5 many prominent 
citizens, members of the profession, college 
faculty and student body being present. The 
buildings are the result of the public subscrip- 
tions made last spring. In addition to the 
presence of several of the city’s leading finan- 


cial men, unsolicited checks were received 
from others toward the endowment fund. The 
Old Guard Military Ball was for the Col- 
lege and Hospital Fund. Tue Journav has 
pleasure in presenting short reports of the 
addresses of Colonel Meek and Dean Flack 
from among the several notable addresses 
made on that occasion. 


Address of Welccme by Col. S. W. Meek, 
Chairman of Board of Trustees, 
At Opening Exercises, 

Feb. 5, 1917 
It is in no perfunctory way that you are 
welcomed here, for it is a red letter day for 


THE COLLEGE AND HOSPITAL BUILDINGS 


(Photo kindly furnished by Philadelphia Press) 


osteopathy. You have “blown in” as it were 
upon a cold wave, but these bright and cherry 
walls as well as our hearty greeting will 
warm you. Here is what your trustees have 
done with the money your generosity has pro- 
vided : 

This building, when it is entirely com- 
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pleted, will present a teaching plant unex- 
celled for its purpose in all America. Its 
class rooms are large, attractively furnished 
and with splendid light and ventilation. The 
laboratories are scientically equipped. The 
clinical amphitheater is one of the best to be 
had and something no other osteopathic college 
in the world has that we know of. It will seat 
a class of nearly one hundred so that every 
one can both see and hear. We will offer 
physical equipment equal to the best for our 
students, and the teaching force, under Dean 
Flack, is a very high order, and as the years 
come along we fervently hope and confidently 
expect its realization, for a large, a very large 
attendance. 

It is our purpose to make this building 
a community center and be of use to our neigh- 
bors all around us. Then, too, we are matur- 
ing plans for the. hospital. It would have 
been under way but the labor and building 
material market has been so high we have 
hesitated, but your trustees will build the hos- 
pital. We have a property here worth about 
$90,000. Now look over it. It is yours and 
the peoples’ for service. 

Happily you are welcome. 


Address at Dedication Exercises by 
Arthur M. Flack, D.O., Dean 
of the College 


Mr. President, Ladies and Gentlemen, Friends 
of Osteopathy: 

If there has existed in the minds of those 
who are actively identified with osteopathy 
any doubt as to the interest which the public 
at large feels in our present project, it should 
be dispelled by seeing so many friends here 
at these exercises on such an inclement morn- 
ing. Rarely, indeed, has Philadelphia experi- 
enced such an unusually stormy day, even 
though freaks of weather are not exactly un- 
common here. I wish to express the appre- 
ciation of the faculty to those who have hon- 
ored us by their presence, and to express the 
hope that the succeeding years may find you 
as loyal to the cause of osteopathy as your 
presence here this morning testifies. 


The dedication of this building to the uses 
of the Philadelphia College of Osteopathy 
marks one of the most distinctive and far- 
reaching steps in the development of osteopa- 
thy. This is the first building dedicated to 
the advancement of the science of osteopathy, 
the funds for the purchase, alterations and 
equipment of which have been provided by 
public subscription. In fact, the public cam- 
paign for funds which was conducted last 
March and April was the first occasion on 
which the public was appealed to for its gen- 
erous financial support of an osteopathic 
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project, and the fact that we are here to-day 
to dedicate this beautiful and well-adapted 
building shows in a very striking way, in- 
deed, how well and generously the public 
tendered its support. 

It should be a source of gratification to all 
concerned in the welfare of osteopathy to real- 
ize that in the relatively few years in which 
osteopathy has had the opportunity to demon- 
strate its*merits it was possible to create a 
public sentiment sufficient to insure the suc- 
cess of an appeal for funds to build and prop- 
erly equip the college and hospital, remem- 
bering, as we do, that the public is not in- 
clined to part with money without good and 
sufficient reason. 

The growth of the colleges has been pos-. 
sible up to this time only through the interest 
and enthusiasm of the profession at large ia 
its ministrations to the sick and the conse- 
quent tendency of young men and women to 
take up the study of osteopathy. 

We now have concrete evidence that our col- 
leges may grow through the hearty support 
of the public at large, and this support is all 
the more to be desired since it is given on 
account of the merit which the public has 
found in the osteopathic field of endeavor. 
We must cultivate this public support and 
show ourselves worthy of it. In considering 
the matter of the interest shown by the 
public we should not think alone of 
the financial interest, but of those price- 
less factors—moral support and co-operation. 
With these to rely upon our development is 
almost unlimited, while without them we are 
doomed to failure. With the very beginning 
of our plans for the consolidation of the col- 
lege and hospital and the arranging for the 
campaign for financial support there came to 
our aid a number of Philadelphia’s public- 
spirited men of affairs. They lent their moral 
and financial support to the projects with the 
result that no difficulty whatever was ex- 
perienced in carrying the arrangements to suc- 
cessful completion, and we have every reason 
to believe that this co-operation will con- 
tinue with growing interest and enthusiasm 
for the cause of osteopathy. Probably I should 
say “for the cause of the public,” as that 
is the factor which appeals to the layman. 
I do say it, in realty, as the cause of osteo- 
pathy and the cause of the public are one. 


Boarp or Manacers, LAyMEN 


I think the friends of the college and hos- 
pital have great reason to be gratified when 
it is realized that the Board of Directors 
which is to manage both institutions is com- 
posed in most part of laymen, men who have 
made signal success in their respective fields 
of private and public endeavor. The Presi- 
dent of the Board, Colonel Samuel W. Meek, 
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is managing editor of the Philadelphia Press, 
and he is proving himself an indefatigable 
worker for the upbuilding of both college and 
hospital. Associated with him on the board 
of directors are such well known men as 
William Clayton Jones, attorney at law; John 
McCarthy, trust officer of the Real Estate 
Trust Company; C. Addison Harris, Jr., treas- 
urer of the Franklin Trust Company; Rich- 
ard Y. Cook, president of the Guarantee Trust 
and Safe Deposit Company; George H. 
Earle, Jr., president of the Real Estate Trust 
Company, and Frederick F. Forbes, managing 
editor of the Philadelphia North American. 
In addition to these men there are three osteo- 
paths on the board, Simon P. Ross, J. Ivan 
Dufur, chief of the hospital staff, and the 
speaker, as the dean of the college. It is 
the aim of the board of directors to make the 
college the greatest teaching center of osteop- 
athy, to equip it in every essential detail nec- 
essary for the thorough teaching of the 
science and to have a corps of instructors 
capable of investigating and expounding the 
truths of osteopathy as known to-day and as 
the future evolves them. - 


It is expected that the alterations of this 
building would be completed and the equip- 
ment fully installed in time for the dedication 
to-day, but this was impossible on account 
of the condition of the material and labor 
markets. The next thirty days should see 
these details accomplished. I hope you will 
inspect the laboratory of chemistry and allied 
subjects on the third floor, as that will in- 
dicate to you how thoroughly modern the 
rooms and equipment are. I have visited many 
of the laboratories of the various colleges 
of the city, and feel free to state that there 
is not another in Philadelphia which is more 
modern. The only other one which approaches 
ours in this respect is that at Drexel Insti- 
tute. All of the laboratories will be equally 
well appointed, and with the excellent heat- 
ing, lighting and ventilating systems the stu- 
dents should find little difficulty in follow- 
ing out the details of thorough laboratory 
study. The clinical amphitheatre which you 
will see nearing completion on the rear of this 
building is so located that it will be conven- 
iently entered from the college and hospital. 
The students will enter from the second floor 
of the college, while the patients will be 
brought in from the hospital at the rear. The 
seating capacity of the amphitheatre is one 
hundred and twenty-five, with arrangements 
having been made so that a hanging balcony 
may be added in the future as increased 
capacity is required. All of this is new con- 
struction and is of structural steel and con- 
crete. 


T wish to call attention to a new feature 
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of our equipment, that of the moving picture 
room and latest model machine. The room is 
immediately back of this one and is thorough- 
ly fireproof, having been planned in full ac- 
cord with the requirements of the Fire Under- 
writers’ Association. We were commended 
upon its construction as being the best 
room in the city, so that we need have 
no fear of serious accident in the use of the 
machine. The moving picture has been found 
of great value in the teaching of many phases 
of diseased conditions, and it is in keeping 
with the aims of the board of directors to 
add the latest appliances which will add to 
the thoroughness of the instruction. You will 
have an opportunity of seeing the machine 
in use at the afternoon session to-day, demon- 
strating its value in the study of nervous dis- 
eases. 


I might add that the new hospital building 
will be as thoroughly modern as the college 
building, and that it will be rushed to comple- 
tion as soon as the contractors have completed 
the work on this one. The plans have been 
devised to accommodate about fifty-five 
patients, beds for about thirty-two being in 
the free wards. All departments of an up-to- 
date hospital will be found in it, and there 
will be certain features entirely new to this 
one. 

The dedication of this building and the near 
completion of the new hospital building mark 
the fulfillnrent of the fondest dreams of many 
of us, and lead us to expect that the future 
will evolve new truths in our science whic 
to-day we do not even dream of. 


It has been said by our director, Mr. Forbes, 
that osteopathy is just in its infancy, and 
that the future will demonstrate it to com- 
prise far more than it does now. 

While I believe this is true, I firmly be- 
lieve that the future of the science will be 
the further working out of the basic factor of 
osteopathy as we know it to-day—that is, that 
mechanical influences are capable of affecting 
nerves, stimulating or inhibiting their func- 
tions, and through them influencing distant 
tissues. I do not believe the future will find 
the osteopath a dispenser of drugs for cura- 
tive purposes, neither do I believe that the 
osteopathic colleges should proceed upon such 
an expectation and incorporate medical ther- 
apy in their curricula. Without attempting 
to contrast the merits of osteopathy and med- 
icine on an occasion of this nature, it may 
be in place to state that, as dean of this 
institution, I believe that the teaching of med- 
icine belongs to the medical college, while the 
osteopathic colleges can find ample scope for 
all their endeavors in investigating and teach- 
ing pure osteopathy. 


At the risk of making my remarks too ex- 
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tensive, I wish to anounce that it is planned to 
apply for registration of the college under 
the New York State Education Department. 
Registration under that department is neces- 
sary in order to make it possible for our grad- 
uates to take the State board examinations 
to qualify for the practice of osteopathy in 
that State. Requirements for registration are 
that the entrance qualifications for all students 
shall be the equivalent of a standard four- 
year high school course, including one year’s 
work each of physics, chemistry and biology, 
that the course of study in the osteopathic 
college shall be at least four years of eight 
months per year, that the college faculty 
shall have at least six full-time instructors, 
and that there shall be not less than fifty 
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thousand dollars invested in building and 
equipment. This college is prepared to qualify 
in all these details, and applications will be 
made at the March meeting of the Department 
of Education. As the standards of the New 
York State Education Department are the 
highest in the country, we feel gratified that 
arrangements are being completed to place 
this institution on the same high plane of the 
first-class medical colleges. In conclusion ! 
wish to extend an invitation to you to inspect 
our building now or at any time in the future, 
and to express the hope that you will keep 
in active touch with the various activities of 
the college and hospital, granting to them the 
same measure of loyalty and support in the 
future which has made this dedication a pos- 
sibility. 


DEPARTMENTS 
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Jennie Atice Rye, D. O., Editor. 
Hasbrouck Heights, N. J. 


STATE EDUCATIONAL COMMITTEES 
AND PUBLIC EDUCATION 

The appointment of State committees 
throughout the country to co-operate in the 
work of this department is the first step in 
the organization for efficiency. Such com- 
mittees have already been selected in a num- 
ber of the States, and from North Carolina 
there comes the first inquiry as to the work to 
be done and the means to be used in the 
doing. In attacking the problem we must 
move with limited vision and without prece- 
dent or experience. We know only incom- 
pletely what is now being done along these 
lines of osteopaths. Therefore, the finding 
out of our present state seems to represent 
the first necessity. 


Gathering of Data 

The A. O. A. is ready to prepare blanks 
which will. make uniform the’ work in all 
States. Two forms would be required. The 
first would be sent to the individual osteopath 
to be filled out and returned; the second to 
be used in compiling the information gath- 
ered, such compilations to be prepared in 
duplicate, one to be preserved among the rec- 
ords of the State society, the other to be 
forwarded to this office to become a part of the 
records of the A. O. A. For field use we 
would suggest something on this order: 

1. How many osteopaths in your town (or 
city) ? 

2. How many public libraries and reading 
rooms? 


3. How many schools? 
4. How many teachers? 


5. How many libraries are supplied with 
books on osteopathy? 


6. How many copies of the Osteopathic 
Magazine reach public reading rooms? 

7. How many teachers receive the Osteo- 
pathic Magazine? Pastors? Y. M. C. A. 
secretaries? Y. W. C. A. secretaries? Social 
Settlement Workers? Scout Masters? Camp 
Fire Guardians? Other public workers? 

8. How many copies of “Childhood: The 
Period of Preparation” have peen circulated 
among these community leaders 


9. Have you ever been invited to lecture 
on osteopathy? On health subjects? 

10. Do you believe this work important and 
necessary to the advance of the science? Do 
you agree to give to your State and national 
committees your co-operation? 


Local Organization for an Educational 
Campaign 

“What is everybody’s business is nobody’s 
business” is very true of the distribution of 
osteopathic literature among people not nec- 
essarily prospective patients. Professional 
spirit prompts it, as also does a far-sightedness 
sufficient to enable us to realize the powerful 
influence of a leader. We would urge the 
osteopaths of the larger communities to get 
together. By joint and equal contributions 
create a fund to meet this educational need. 
Place upon one person the responsibility of 
attending to the subscriptions and the pur- 
chase of literature. Remove from the presen- 
tation of such literature all undesirable sug- 
gestion of personal advertising by making it 
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represent the osteopaths of the city. Every 
osteopath will stand a fair chance at the fruits 
of the expenditure. 


Aid the Lecturer 


During the past few months this depart- 
ment has received appeals for help in pre- 
senting widely varying subjects to widely dif- 
fering audiences. There have been talks in 
school and Sunday school, public library and 
lecture hall, talks on osteopathy and on health. 
There have been calls for bibliographies and 
for stereopticon slides. A few letters have 
expressed a desire for a prepared lecture—a 
call that has not been met. All of this merely 
goes to show that one of the things to be done 
early is to place within easy reach of every 
practicing osteopath certain helps for this 
work when the call comes. And sometimes 
when it does come the time for preparation 
is short. 

Stereopticon Slides 

We believe that in lecture work the best 
results will be achieved by using stereopticen 
slides, coupled with movie films when they 
are available to us. The aim of the lecture 
is the presentation of truth. A picture and 
a brief explanation will usually accomplish 
more than much talking without the picture. 
The formal stereotyped lecture is not very 
valuable anywhere in describing an unknown; 
with children it is worse than useless. Suc- 
cess with children necessitates getting down 
to their level, talking with them, not to them. 
In addressing children half the problems of 
the lecturer are removed when the lights go 
off and the pictures comes on. A detail of 
dress or a peculiar habit can destroy the effec- 
tiveness of a carefully prepared talk before 
youngsters. Every one is more at ease in 
the darkened room and the beginner in lec- 
ture work will be under far less strain. For 
— reasons the free use of slides is desir- 
able. 

There is in the possession of this depart- 
ment one set of slides, sufficiently broad in 
their selection to cover either a lecture on 
health or a lecture on osteopathy. The at- 
tempt, however, to make practical their cir- 
culation among the profession is quite futile, 
if we are to rely upon a single set and any 
central office. The matter of providing a 
duplicate set has been considered, but this 
would affect but slightly.the difficulty. There 
is but one solution, and that a set per State 
to be available with the State committee. 
This department is ready to undertake to pro- 
vide such duplicate sets with outline for lec- 
turer’s use, and a container to insure safe 
shipping—and this at a low cost. We sug- 
gest that the money for this purpose be con- 
sidered as a loan from the State treasury and 
that the purchase price be covered by a rental 
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fee to be paid by the individuals using the- 
slides. 
Public Education at State Meetings 

We are all agreed that educating people to 
osteopathy is one of our most important tasks. 
Hence. the subject of ways and means should 
receive more attention at our State meetings 
than is usually given it. And it should be a 
part of the duty of the Education Committee 
to see that such place is given it on the pro- 
gramme. A State meeting affords an oppor- 
tunity for popular lectures on osteopathy and 
much splendid publicity — an opportunity all 
too often ignored by the programme commit- 
tee. 

None of us can at present outline the full 
scope of these new committees. Two things are 
first necessary. Let us get into the motion 
and let us get into step with the rest of the 
procession. The A. O. A. has a right to ex- 
pect the States to bear a portion of the de- 
tail work, the States have a right to expect 
from each individual interest and co-opera- 
tion and a prompt report when called for. 
All have a right to expect from the central 
department any assistance within their power 
And the purpose of organization is to get us 
all working, each in the way in which he can 
best serve. 


CLINICAL 


Dain L. Tasxer, D. O., Editor, 
Los ANGELEs, CAL. 


NERVOUS DISEASES 


The following report on chorea is received 
from Dr. John M. Hiss, Columbus, Ohio: 

Age—Four years. 

Sex—Female. 

History—Very nervous all her life. Present 
trouble seems to have started very early in life, 
and gradually grew worse. 

Past Sickness—Had several billious attacks. 
Had cramps at 2% years. 

Family History—Mother died at birth of child. 
Father high-strung, nervous, sporadic type. Both 
highly educated. 

General Examination—Patient never quiet. Al- 
ways moving about. Has many apparently invol- 
untary movements. Gets extremely excited when 
at play. Has internal strabismus, which grows 
worse when patient is fatigued or is excited over 
play. Seldom sleeps at night. Rolls and tosses 
and talks when put to bed. 

Structural Examination—No very marked le- 
sions. 

Diagnosis—Chorea. 

Treatment—General spinal treatment given. 
Ribs elevated and lesions corrected. After 40 
treatments strabismus was practically cured. Pa- 
tient slept at night and was not so nervous during 
day. 


— 
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Post-treatment History—Treatment was dis- 
continued, although patient was not entirely cured. 


The report of a case of chorea by Dr. John 
M. Hiss brings to our attention a subject of 
absorbing interest, i. e., the causes of dis- 
eases. During the past two decades the causes 
of forty or more human diseases have been dis- 
covered. These specific causes are most fre- 
quently found to be organisms belonging to 
the animal or vegetable kingdoms. Although 
the specific causes of many diseases are known 
there still exists a vast unknown territory in 
the practice of medicine. Biologists are seek- 
ing to unravel the mysteries of susceptibility 
and immunity. While these mysteries are 
being investigated all sorts of theories are 
being promulgated as to the factors which in- 
crease immunity to disease. Some claim that 
by means of dietetic measures immunity can 
be produced; others claim that perfect struc- 
ture is the best guarantee of functional capac- 
ity. The fact of the matter is that, down 
to date, the only artificial immunity thus far 
demonstrated has been secured by the biolog- 
ical products known as vaccines. 


Among the various diseases under close ob- 
servation by investigators is chorea. Bon- 
teilli, in his description of the disease in 1810, 
writes: “Everything connected with this dis- 
ease is extraordinary; its name is ridiculous, 
its symptoms singular, its course unusual, its 
cause unknown and its treatment problem- 
atic.” 

Dr. Hiss found “no very marked lesions” 
in his case. He does, however, indicate the 
seventh cervical and fourth dorsal as points 
showing enough irregularity of structure or 
function to attract his attention. 

There are certain characteristics of chorea 
which have brought it under suspicion as be- 
ing possibly caused by some bacterial organ- 
ism. The first thing of interest is that its 
course in children under ten years of age 
seems to be self-limited, just as known forms 
of infectious diseases are self-limited. The 
next thing of interest is that it appears to 
have some relation to endocarditis and ar- 
thritis. 

The mild types of chorea in children run 
a course of seven to ten weeks. The severe 
cases last for eight or ten months. Based 
upon this knowledge of the self-limitation 
factor, the writer has tried to learn what 
measure of decrease in the usual course of 
the disease can be brought about by osteo- 
pathic treatment. Heretofore such cases have 
come under osteopathic treatment only after 
other therapeutic measures have been tried, 
hence we are unable to know exactly the dura- 
tion of the disease or to what extent its course 
had been modified. 


There are sufficient hospital records of 
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cases of chorea to enable investigators to 
determine the ratios of various complications 
and the average duration. Such studies have 
indicated a mortality of 2.5 to 3.5 per cent. 
The principal cause of death is endocarditis. 

Cases of chorea are sufficiently frequent to 
enable us to draw some conclusions if we can 
secure case reports. The editor would greatly 
appreciate receiving reports of cases of 
chorea. 

EPILEPSY GRAND MAL 


The following report on epilepsy-grand mal 
a from Dr. Reginald Platt, Barnesville, 
Minn. : 


Age—24. 

Sex—Female. 

Married—No. 

Occupation—Ordinary household duties in own 


family. 


History—For past six years has been afflicted 
with a progressive nervous trouble, which first 
manifested itself in the form of momentary lapses 
of consciousness, described by patient as a blank 
of indefinite duration, and by observers as a hesi- 
tation in whatever she was doing at the time. At 
first these lapses were quite numerous, several oc- 
curring each day. As time went on they increased 
in severity and decreased in frequency, and when 
she appeared for examination the interval be- 
tween the seizures was from six to eight weeks, 
and each such seizure consisted of three convul- 
sive attacks with an interval of about an hour 
between the attacks. The first would come on 
about 5 in the morning while the patient was in 
bed and asleep, the three being over by about 10 
o’clock. Each of the three attacks comprised (1) 
a tonic state, (2) a clonic state with frothing at 
mouth and often a badly bitten tongue, (3) a 
semi-comatose state lasting nearly an hour. The 
attacks were reported as of equal severity, the 
urine being voided during each. Patient was con- 
fined to bed for two or three days, would then 
get up and in a few days would feel all right un- 
til the next seizure. 

Past Iliness—When patient was between 16 and 
17 was in a runaway, and was laid up for a short 
time with a lame back. Nothing very reliable as 
to the location of the injury. Was not under 
treatment, but was in bed for about a week. Oc- 
casional tonsilitis, otherwise neg. 

Family History—Neurotic on father’s side. One 
uncle asthmatic, another member of that side de- 
nominated not quite responsible, but not confined 
as insane. 

Habits—Quite regular. 

Menstrual History—Normal. 

General Examination—Well developed and well 
nourished in general. Quite cheerful in manner, 
self possessed and very frank, and of average in- 
telligence. Upon very close inspection the skin 
was found dry and filled with exceedingly fine 
wrinkles, brownish tinge. Patient was unable to 
remember how long since she has noticed any 
perspiration, but thought it must have been some 
years, although she was quite active as a rule. 
Very small thyroid gland. Digestive function 
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good, except immediately after the seizures, then 
for a few days the appetite was sluggish. Always 
felt exceptionally well just before a seizure. 


Structural Examination—Occiput posterior, 3d 
and 4th C. approximated, 4th rotated to left. 
Separation of 1, 2, 3, T., approximation of 4, 5, 
6, T, Slight curve to left comprising the 7, 8, 9, 
10, T., and general posterior condition of the 
spine from the 10th T. to the sacrum. Second 
rib on right elevated. Ribs 7, 8, 9, on right ap- 
proximated. Pelvis anterior on right and poste- 
rior on left. 5th L. rotated to right. 


Laboratory Examination—As the patient lived 
twelve miles from town there was difficulty in 
getting satisfactory reports as to the total 24 
hour quantity, but the first specimen, at the first 
examination of patient, was small in quantity, 
highly colored S. G. 1.026. This was the day pre- 
vious to a seizure, and at the next visit the color 
was much lighter and S. G. 1.018; this about thir- 
ty hours after seizure. No alb. in either speci- 
men. 


Blood Pressure—145 at first visit, 95 at second 
(see above for relation to seizure). 

Diagnosis—Epilepsy-grand mal. 

Remarks—Since the seizures had been of such 
severity as to entail a marked period of insensi- 
bility, this patient had been examined by several 
medical physicians, but their prognoses had been 
so unanimously unfavorable that very little of 
the medication usual in such cases had been used. 
This fact, together with the history of trauma 
and the structural findings, gave me privately a 
rather favorable prognosis, but to the family my 
prognosis was strictly non-committal. The lack 
of the usual epileptoid mental vacuity was encour- 
aging. (See 2d sheet). 

This patient came to my office on Oct. 2d, 1913. 
More than six weeks had elapsed since she had 
had a seizure and the day after her first treat- 
ment (Oct. 3d) she had another, but there were 
certain differences that encouraged the patient 
and her family to continue the treatment. In the 
first place the three attacks were not so severe as 
usual; only in the first attack was the urine 
voided; the patient was able to get up in the af- 
ternoon of the day of the seizure, and the day 
following drove twelve miles to take another 
treatment, returning the same day. At this second 
treatment there was an increased tenderness in 
the deep spinal musculature, particularly local- 
ized at the occipito-atloid, 3, 4, C., 4, 5, T., 7, 8, 9, 
T., and 5th L. The usual lassitude and lack of 
appetite was present, but in a lesser degree, and 
reinstatement of normality in these respects was 
had in about one-third of the usual time. 

Treatment was given three times per week. As 
the diet was rational as to quality and variety, a 
modification as to quantity was instituted. Par- 
ticularly was warning given to watch for the in- 
crease of appetite usual some days before a seiz- 
ure, that at those times a restraint might be exer- 
cised. Copious water drinking at stated intervals 
was insisted upon, not just recommended. 

On Nov. 13-14 another seizure, consisting of 
two attacks within a 24-hour interval. Only in 
the first was the urine voided, and after the at- 
tack on the 14th the patient came in for treat- 


ment. 
On Jan. 4-5, 14, patient complained of “an all- 
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upset” feeling, as though she was going to have 
“a spell,” and there was a disturbance of the ap- 
petite, but no seizure. When giving treatment on 
the 6th there was a noticeable perspiration, and 
the patient recalled that she had perspired quite a 
little during the past two days, something she had 
not done for years. 

On Feb. Ist patient took a room in town on ac- 
count of the extreme cold weather, and was not 
in very congenial surroundings. On Feb. 25th 
she had a seizure of two attacks with an interval 
of about five hours. Was treated between the 
attacks and the second was not at all severe, pa- 
tient judging by the subsequent exhaustion. Up 
to this time I had been troubled with recurrence 
of the pelvic twist (right ant., left post). About 
this time I worked out the technique for the pel- 
vis that is described in the A. O. A. Journat for 
November, 1914, and used it on this patient. Since 
then there has been but one recurrence of the 
twist, and that was brought about by climbing 
into a buggy, and was reported to me by the pa- 
tient before I examined the pelvis. 

Treatments were continued until the end of 
July, 14. During this time there were some pe- 
riods of nervousness when the patient felt as 
though she “would jump out of her skin,” there 
were some of the “blanks” similar to those in the 
early stages of the case, but there has been noth- 
ing resembling a grand mal seizure since Feb. 25, 
1914, to the date of writing, Dec. 30, 1914. 

In the first week of August, 1914, patient went 
on a visit to another state, since which time I 
have not seen her. She went under instruction to 
return upon the first sign of a relapse. I have 
had several reports from the family, and one let- 
ter from herself. In the letter, dated Nov. 11, 
1914, she mentions having had one nervous spell 
that soon passed over; the blanks are still no- 
ticed, but are very light. 

Treatment was continuous for ten months, 
three times per week for the first six months and 
twice per week for the next four. Considerable 
change was made in the lesioned areas of the 
spine, consisting principally of relaxation of con- 
tractured tissues, decreased tenderness and in- 
creased mobility. So far as absolute correction is 
concerned, this was accomplished only in the in- 
stance of the pelvis. The lumbo-sacral articula- 
tion is much improved, but owing to the posterior 
condition of the lumbar region the pelvic angle is 
not correct. A part of my treatment that I 
omitted to mention was the assumption of the 
supine position with a support under the lumbar 
spine. This was to be done two or three times a 
day for fifteen minutes each time. The support 
under the back to be increased gradually. This 
was to be kept up after treatments were discon- 


tinued. 


RESEARCH 


PARTIAL REPORT ON PHAGOCYTOSIS 
Jane Srosson, D. O. 

Bony lesions and other conditions which 

affect the circulation through the liver and 


spleen are known to affect phagocytosis and 
immunity. The movements of the white blood 


L 
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cells can be studied upon the “warm stage,” 
and the factors which modify phagocytosis 
thus determined. The warm stage is an elec- 


Leucocytes of Rabbit. 


trical appliance, which rests upon the ordinary 
microscope stage, and is kept at a constant 
temperature by means of an automatic regu- 
lating device. By using this warm stage the 
leucocytes of human or animal subjects can 
be watched, and any variations from the nor- 
mal noted. Studies in human phagocytosis 
have been reported, but no reports could be 
found of a comparative study of mammalian 
leucocytes. In order to determine the effects 
of bony lesions and other conditions upon the 
immunity of laboratory animals, it is neces- 
sary to determine the manner in which the 
leucocytes of these animals act upon the warm 
stage. 

The 


blood of various animals was ex- 


Leucocytes of Cat. 


amined as a preliminary study of phagocytosis 
in its relation to immunity. The movements 
of the white cells were compared to find out 
whether the cells are sufficiently like those of 
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human blood to warrant using blood from ani- 
mals for future experiments. 
A drop of blood was obtained from the ear 


Leucocytes of Rat. 


of the animal and placed on the warm stage 
at 99 degrees Fahrenheit. A nine millimeter 
eye-piece and three millimeter objective were 
used. By means of the camera lucida the 
field as seen through the microscope was re- 
flected on a paper at the side and thus accur- 


ate drawings could be made. After a 
comparative study of various mammalian 
leucocytes in their behavior the 


warm stage, about fifty drawings were made. 
Those showing typical movements of the 
leucocytes of the rabbit, cat, rat, guinea pig 


‘and normal human subject were selected and 


are included in this report. 
The leucocytes were seen as masses of pro- 


Guinea Pig 


Leucocytes of Guinea Pig. 


toplasm and granules with amoeboid motion 
pushing their way through the red cells. A 
drawing was made, then thirty seconds later 
without changing the field or paper, another 


/ 
Rabbit | \ Rat” 
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Human Leucocytes. 
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drawing was made. This was continued for 
several minutes for each cell. The pictures 
here represent one of each of the series. The 
red cells are shown by the single lines. The 
scale represents one-fortieth of a millimeter 
at the same magnification. 


The surrounding cells and currents modify 
the movements of the white cells to some ex- 
tent. It frequently happens that the cells make 
little progress because of the denseness of 
the red cells. A great many of the cells tend 
to move in circles. Chemotaxis was recognized 
by the coming together of a number of leu- 
cocytes around bacteria or other foreign 
material. 

For this work it seems that blood from ani- 
mals can be used for the study of phagocy- 
tosis in immunity. 


CORRESPONDENCE 


LEARNING FROM GREAT LIVES 

No character in history, ancient or modern, 
has grown from year to year as that of Abra- 
ham Lincoln. Dead within the memory of liv- 
ing men and his life and achievements record- 
ed with truth, free from all legend or fable, 
yet each anniversary of his birth sees added 
luster to his fame until he stands to-day the 
greatest figure of the nineteenth century. It 
has seemed, at times, that this was being over- 
done and that a mystery was being woven 
about his career and that some future an- 
alyst would show how it was simply hero 
worship but no, each writer or speaker who 
eulogizes this great American, at home or 
abroad, finds some new claim for his fame. 


Lincoln was hardly in his grave when the 


South realized that the man from their own 
country who succeeded him was of different 
calibre and that they had lost their best and 
truest friend, Colonel Henry Watterson, the 
greatest of Southern editors, has paid Abra- 
ham Lincoln the finest tribute in the English 
language, and he knew. 

It is now proposed to teach Abraham Lin- 
coln in the public schools that the child may 
know him from the beginning of life and 
honor his memory, not to wait until the crush 
of later work gives no time and it be neglected 
forever. This proposition has been discussed 
in the public press, some few in opposition, 
saying it would have the opposite effect if 
made compulsory. The Saturday Evening 
Post has this to say on that point: 

“We cannot think of anything more sure 
to engage the imagination and quicken the 
pulse of Americah youth than the study of 
Lincoln. It is the heart of America’s story, 


the politics of his time, and that is all there 
red and warm. He saw the human side of 
is to progressive politics. It is all that dem- 
ocracy, as a political movement involves. The 
boy or girl who thoroughly knows Lincoln's 
life has received a liberal education in the 
political history of the. United States — and 
something of even higher value than that.” 

And that brings us to the reason for this 
story. What are we osteopaths doing for our 
Abraham Lincoln to keep alive his fame and 
to make secure for all time his great achieve- 
ment? Are we teaching the life work of 
Andrew T. Still to our school children that 
they may know him as he was and is and be- 
come enthused with his teachings and his 
philosophy? It does not require the word 
“no” to answer that, for we all realize it 
some more than others. The fact is, the bulk 
of the osteopaths really know as little of him as 
the lay public. He is looked upon as the “man 
who discovered osteopathy” somewhat of a 
crank and rather odd but with considerable 
originality. Only those who have delved un- 
derstand the genius that has lived and burned 
under that rough exterior. Multitudes have 
marveled at the great therapeutic truth he gave 
to the world, but have gone no farther. Few 
know what a many sided man the old doctor 
has been and that he has done several things 
outside of osteopathy that would make a man 
famous. This is wrong. It is unthinkable that 
a man who is still alive should be almost a 
mythological character to his own and that 
we are to depend upon the uncertain page 
of history to record him. 

The homeopath studies the Organum of 
Hahnemann and they fill themselves with his 


| | 
j 
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teachings. Dr. Still has written several books, 
but not one of them is used as a text for 
serious study. What are we to expect with 
this true? Simply that we will drift farther 
and farther away from our guide post until 
we are lost in the maze. Again, the writ- 
ings of Dr. Still should be sympathetically 
taught in every osteopathic college and his 
life work and personality be thoroughly un- 
derstood. McConnell has saturated himself 
in the Old Doctor’s writings and has given 
us an interpretation which go alongside those 
books and be used for collateral reading. He 
probably knows.Dr. Still as no one else be- 
cause of his long association at Kirksville 
and by his profound analysis. 

The Old Doctor is an unconscious philoso- 
pher in that he saw and wrote of life un- 
biased by the writings or thoughts of any of 
the great philosophers of old. McConnell has 
contrasted his teachings with these older 
schools and shows how original is his thought. 
Another man has written of the Old Doctor 
without having the privilege of long or early 
association, yet Professor Lane has, in his 
two brochures painted a word picture of our 
Abraham Lincoln that will live. These should 
be put into one volume and used with Mc- 
Connell’s work in the study of Dr. Still. 

Another thing. Much of the minutiae of 
theory and treatment is being lost in trans- 
mission from not being in print. Dr. Hazard 
collected a vast amount of material while 
at Kirksville and it was once in print and 
used as a text. It contained much that is not 
made use of now in the class room. It was 
good then, why not now? 

It is charged in many quarters that we 
have already drifted from our moorings and 
that in a short time we will be completely 
adrift. There is a great deal of truth in the 
charge, too, and the question now is, can 
we make fast again. We can and must, and 
at once. About the best wav will he to put 
in a course in each college “The Philosophy 
and Teachines of Andrew Tavlor Still” with 
McConnell and Lane for collateral reading. 
We can then see Abraham Lincoln in the 
public schools and not blush at our neglect. 

Cnartrs C. D.O. 


Ponce, Porto Rico, Feb. 12, 1917. 


GOOD NORTH CAROLINA LOCATIONS 
Several towns in North Carolina have no 
osteopaths and each will support at least one. 
Osteopathy is well and favorably known in 
the State, and if good osteopaths will locate 
in these towns they should make expenses from 
the first month or so. These towns have from 
four to ten thousand people. In addition to 
this list there are probably several others. 
The June examination will be the last held 
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under the three-year course, as four years 
will be required beginning July 1. 


Mt. Olive, Hickory, 
Tarboro, Morganton, 
Lumberton, Gastonia, 
Maxton, N. Wilkesboro, 
Hamlet, Oxford, 
Wadesboro, Smithfield, 
Monroe, Clayton, 
Sanford, Waynesville, 
Concord, Statesville. 

These towns have shown considerable 


growth since the 1910 census report and all 
have good futures. The surrounding country 
is thickly settled and most of the places have 
good train connections, enabling patients from 
neighboring towns to get in for treatments. 

All interested in a location in North Caro- 
lina will be welcomed to the State provided 
they are good osteopaths and are ethical. We 
do not try to restrict osteopathy to ten figures, 
but are willing to concede the honesty of each 
practitioner and let each one do his or her 
own thinking. 

Dr. W. B. Meacham, secretary of the board, 
Asheville, N. C., will grant you a temporary 
permit until the next meeting of the board, 
provided you are qualified to take the exami- 
nation. 

I will be glad to be of all the assistance 
I can in assisting any one to get a suitable 


location. 
M. J. Carson, D.O., 
Secretary-Treasurer, N. C. O. S. 


N. C. 


NEW PUBLICATIONS 


Since the last JourNAL was issued the editor 
has seen copies of the reprint of the Creel arti- 
cles, “Making Doctors While You Wait,” men- 
tioned in that number. It is an attractive bro- 
chure, well printed on plate paper and with neat 
cover. In addition to the Creel articles is a pho- 
tographic reproduction of a diploma issued by B. 
J. Palmer, Davenport, Iowa, to a man who makes 
affidavit to the fact (affidavit accompanying the 
photograph) that he bought that diploma from 
Palmer. His contract was that he was to receive 
300 lessons. He received a few of them and paid 
a part of the contract price, $100. Palmer then 
discontinued sending the lessons and later sent 
the man a diploma to practice “chiropractic,” and 
the affidavit states that the man never attended 
the school and had no personal instruction for the 
diploma. Those interested in securing this pamph- 
let may order them from the Electric Press, 16-18 
Jay street, New York City, inclosing with the or- 
der the price at the rate of 5c. per copy. 

The Journat has pleasure in announcing that 
a new edition of “Concerning Osteopathy” is just 
off the press. It is an improvement in several 
particulars over previous editions, and is a volume 
which the Journat has much pleasure in com- 
mending. It is a good, faithful exponent of os- 
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teopathy, and should be generally used by the 
profession. The price remains the same, single 
copy, cloth, $1.25; paper binding, 75c.; larger quan+ 
tities at reduced rates. 

The Journat has pleasure in announcing at- 
tractive reprints of the well known story of W. 
R. Lighton, “Billy Fortune and the Learned Doc- 
tors.” This story was originally written by Mr. 
Lighton for the Osteopathic Magazine, following 
which it was put into pamphlet form, and went 
through many editions. The form in which it is 
now presented is a neat little inclosure of eight 
pages for business letters. It is prepared for en- 
closure with statements, receipts or with other lit- 
erature. 

At the request of several members reprints have 
been made of the editorial article in the February 
Osteopathic Magazine, “Osteopathy and Its Coun- 
terfeits.” A few copies are available. It is a bro- 
chure of the same size as the above. Its brevity 
and attractive appearance will insure its being 
read if offered to an intelligent layman, and it 
should be liberally used wherever the imitator is 
a menace. The price of both pamphlets is the 
same, $1 per hundred. 
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Publications Enlarged: The Journal notes 
with pleasure and commendation the enlarge- 
ment of the “Osteopathic Physician” from 
sixteen to thirty-two pages. The O. P. has 
been before the profession about sixteen years 
and has exerted considerable influence upon 
the profession’s affairs. With its doubled ca- 
capacity it should still further increase its in- 
fluence and at the same time form, even more 
than in the past, a means of communication 
between the members of the profession. The 
subscription price has been raised to $2.00 per 
year. 


With the January number the “Journal of 
Osteoapthy,” the oldest osteopathic publica- 
tion, was somewhat increased in size and the 
Journal of the A. O. A. feels complimented in 
that its make-up and style have been followed 
in the new arrangement. The leading articles 
are largely from lectures given by the mem- 
bers of the faculty and its “News of the 
Month” pretty generally covers the field in 
which osteopaths would be interested. Its 
price also has been raised to $2.00 per year. 


STATE AND LOCAL SOCIETIES 


CALIFORNIA: The Bay Counties Asso- 
ciation held its regular meeting January 27th. 
The subject under discussion was “Nutrition.” 
Dorothy S. Birlew spoke on “The Relationship 
Between Sickness and Ill-health and Improper 
Eating,” and Ernest Sisson discussed “Struc- 
tural Conditions Causing or Tending to Mal- 
nutrition.” 

CONNECTICUT: The Connecticut Asso- 
ciation met in Hartford, January 27th. Clin- 
ics: were presented as follows: “Infantile 
Paralysis,” W. H. Andrus; “Gastroptosis and 
Mal-nutrition,’ C. A. Clarke; “Double Pneu- 
monia with Pleurisy,” E. A. Bush; “Trauma- 
tic Injury,” I. C. Rockwell; “Chronic Arthri- 
tis,’ W. H. Andrus, all of Hartford. H. A. 
Thornbury, of Bridgeport, read a paper, “The 
Value of X-Ray in Confirmation of Osteo- 
pathic Diagnosis,” including several case re- 
ports. 

Following the banquet an address was given 
by Prof. Carpenter of Trinity College on “The 
Present Status of Biological Opinion on Cer- 
tain Problems in Embryology.” 

A short business session was held and a brief 
prospectus of the plans and programs of the New 
England Association meeting to be held in the 
Allyn House, Hartford, April 6 and 7, was pre- 
sented.—Caro.in_E I. Grirrin, D. O., Sec. 

ILLINOIS: The Chicago Osteopathic Associa- 
tion held its regular meeting Feb. 1. This meet- 
ing was especially prepared by the program com- 
mittee for the purpose of getting the profession 
together on issues pertinent to our future. A 
good dinner was served to about a hundred osteo- 
paths. Fred W. Gage gave the following toast: 
Here’s to the man who plans things; 

Builds things; makes things; 

Who talks not of wonders of old, 

Nor gloats upon ancestral gold, 

But takes off his coat and takes a hold 

And does things. Dr. Andrew Taylor Still. 


C. P, McConnell spoke on “The Necessity of 
Maintaining Independent Osteupathic Institu- 
tions.” H. S. Bunting talked on “The Benefit of 
a Hospital to the Academy of Osteopathic Re- 
search.” H. H. Fryette presented the idea of 
“Osteopathic Institutions as an Investment.” Fol- 
lowing these very able talks C. A. Fink, as a mem- 
ber of the Hospital Committee, presented plans 
for raising a fund of $250,000 for the endowment 
of an osteopathic hospital. Fred Bischoff took 
pledges amounting to $15,000. 

Perry S. Patterson addressed the association on 
the relation of osteopaths to the State law and 
the problem which they had before them in ob- 
taining due consideration before the Legislature, 
emphasizing the necessity of team work and ear- 
nest, enthusiastic endeavor by each one of the 
profession. 

The meeting was an unusual success, and will 
be a landmark that will go down in history along 
the path of progress of osteopathy. Much enthu- 
siasm for osteopathy was demonstrated. One of 
the doctors made a weekly subscription to the 
hospital to be in effect as long as the doctor was 
= to practice osteopathy.—S. V. Rosuck, D. O., 

ec. 

Tue Tuirp District Association held its bi- 
monthly meeting in Galesburg, Feb. 14, with a 
good attendance. Plans were discussed for the 
State meeting to be held in Galesburg in May. 
S. S. Borton, of Golden, held a clinic and gave 
an address on “Cervical and Dorsal Lesions and 
Their Relation to Nutrition.” 

MICHIGAN: The Eastern Michigan Associa- 
tion held its quarterly meeting in Flint Feb. 8. 
E. O. Millay, of Romeo, reported on the clinic 
work done at his institution by Geo. M. Laughlin 
several months ago. He also discussed legisla- 
tive matters. J. E. Downing and C. E. Williams 
were also on the program. 

MINNESOTA: The Southern Minnesota As- 
sociation held its semi-annual meeting in St. Paul 
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Jan. 5 and 6. “Methods of Diagnosis” were dis- 
cussed by C. A. Upton, Margaret Whalen, C. P. 
Knowlton, F. D. Parker and J. B. Bemis, all of 
St. Paul. “Osteopathic and Dietetic Treatment 
of Asthma” was discussed in a paper by F. F. 
Graham, of Winona, the position being taken 
that at least many cases of asthma are due to 
faulty eating, creating a condition of auto-intoxi- 
cation. The plan was discussed, but no definite 
action taken, to found a co-operative hospital for 
the profession in Minnesota. “Technique of Re- 
duction of Cartilage Lesions of the Knee Joint” 
was demonstrated by H. A. Northrup, of Bemidji. 
Officers elected are: C. Logan Larson, Zumbrota, 
president; J. W. Hawkinson, Luverne, vice-presi- 
dent; E. H. Weeks, Owatonna, and E. S. Powell, 
Winona, trustees. 


MISSOURI: The Missouri and Kansas Osteo- 
thic Association extend to all osteopaths in this 
section an invitation to attend their meeting, to, 
be held at the Baltimore Hotel, Kansas City, Mo., 
May 9, 10, 11, 1917. The program will be devoted 
entirely to acute diseases, obstetrics and special 
work on hay fever and catarrhal deafness. 

We shall discuss infantile paralysis and as some 
osteopaths report splendid results we would like 
to know their methods of treatment. Any one 
having successfully done this work, please let us 
know, so you may be called on to tell us about it, 
or if you cannot be present, please prepare a pa- 
per to be read before the convention. 

We are preparing for a big crowd and expect 
to furnish a live program. 

Remember the date, May 9, 10, 11, 1917, at Bal- 
timore Hotel.—W. Bruce Lynp, D. O., Chairman 
Program Com. 


NEW ENGLAND: The thirteenth annual 
meeting of the New England Association will be 
held at the Allyn House, Hartford, Conn., Friday 
and Saturday, April 6 and 7, sessions from 9 a. 
m. to 5 p. m. L. M. Bush, of Jersey City, will 
demonstrate successful methods of treatment of 
catarrhal deafness. William Semple, Boston, will 
demonstrate genito-urinary work. H. P. Frost 
Worcester, Mass., will discuss “The Sacro-iliac 
Articulations,” and demonstrate methods of cor- 
recting pelvic lesions. E. Florence Gair, of Brook- 
lyn, N. Y., will tell of the work she has done with 
more than 500 cases of infantile paralysis in her 
clinic in Brooklyn. 

“Greater Osteopathy” will be the subject un- 
der which Jennie A. Ryel, Hasbrouck Heights, N. 
J., will present her views of what osteopathy can 
do and what osteopathic physicians must do in or- 
der to fully develop our possibilities. “Compara- 
tive Anatomy” will be presented by W. A. Smith, 
of Boston; bedside technique will be demonstrated 
by E. C. Link, of Stamford; H. E. Sinden, of 
Hamilton, Ontario, will demonstrate technique; 
L. Mason Beeman, of New York, will read a pa- 
per on “Neglected Diagnosis ;” T. T. Robson, of 
Billings, Mont., will demonstrate technique of the 
dorsal region. 

Ample provision will be made for the entertain- 
ment of guests and a hearty invitation is extended 
to all to again meet with this association, which 
is noted for its splendid gatherings. Many other 
attractive features will be added and a thoroughly 
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instructive program is promised.—H. Carson, Jr., 
D. O., President. 


NEW JERSEY: A meeting of the New Jersey 
Society was held in Newark Feb. 3, with J. Ivan 
Dufur, of Philadelphia, as the guest. He dis- 
cussed “Infantile Paralysis, its Etiology and 
Treatment.” A short business session followed, 
in which legislation and other important matters 
were discussed. The association unanimously in- 
dorsed the forming of the department of the wo- 
men’s bureau of public health of the A. O. A. as 
a part of the society’s activities —A. L. Hucues, 
D. O., Sec. 


NEW YORK: The Osteopathic Society of 
Greater New York held its February meeting on 
the 17th. Edythe F. Ashmore, of Detroit, dis- 
cussed “Twentieth Century Osteopathy ;” Arthur 
M. Flack, of Philadelphia, “The Twentieth Cen- 
tury Osteopathic Teacher.” George V. Webster, 
of Carthage, N. Y., discussed “The Twentieth 
Century Osteopath as a Family Physician.” The 
attendance was unusually large and a profitable 
meeting was voted by all. 

The March meeting of the Society will be de- 
voted to clinics. 

Tue State Society will hold its 
meeting at Hotel Astor, New York, May 11 an 
12. It will be in the nature of a jubilee celebra- 
tion on the tenth anniversary of the signing of 
the osteopathic bill in the State. Elaborate prep- 
arations are being made and complete program 
may be expected in the next issue of the JourRNAL. 

THe Hupson River Nortu Society met with 
William M. Smiley, of Albany, on Jan. 6. The 
meeting was well attended by the profession of 
the district. 

OHIO: The Dayton District Society held a 
meeting in Dayton Feb. 15. H. M. Dill, Lebanon, 
discussed “The Legislative Situation” and the im- 
portance of the proposed amendment to the medi- 
cal practice act to the osteopathic profession. It 
was voted that as many members as possible 
should attend a joint meeting of the profession of 
the central part of the State to be held in Colum- 
bus on March 25. 

PENNSYLVANIA: The Philadelphia County 
Society at a largely attended meeting held Jan. 
18 passed a resolution urging the legislature to 
pass a law abolishing capital punishment and mak- 
ing life imprisonment the punishment for capital 
crimes. 

TEXAS: The annual meeting of the Texas As- 
sociation will be held in Houston May 5 and 6. 
It is proposed that the coming meeting shall be 
the best ever held, and a large attendance is urged. 
The Houston Association will act as hosts and 
are already arranging their entertainment pro- 


gram. 
Th following officers were recently elected b 
the Houston Association for the present year: E. 
Marvin Bailey, president; M. W. Hoover, secre- 
tary; Sid. Isabell, treasurer. 

VIRGINIA: The Tidewater Society held its 
regular meeting Feb. 10 in the offices of the pres- 
ident, S. H. Bright, Norfolk. L. C. McCoy dis- 
cussed “Congenital Dislocation of the Hip,” em- 
phasizing the osteopathic modification of the Lo- 
renz method of treatment. 
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The Spine on Stationery: Many osteopathic 
physicians will be interested to learn that 
electros of proper size for use on stationery 
are now available at a minimum cost. O. J. 
Townsend, of Penn Yan, N. Y., is prepared 
to fill orders promptly. Electro of spine about 
an inch and a half long may be had for 75c., 
and about three inches long, 85c. Osteopaths 
in the East needing this stationery would do 
well to place the orders for printing with Mr. 
Townsend, a thoroughly reliable and artistic 
printer. Those who wish to use the electros 
may order them from him at the above ad- 
dress. 

Copyright: Regarding the important copy- 
right announced in the last number of the 
Journal, a typographical error makes directly 
the opposite impression to that which was in- 
tended. The facts are, while the copyright 
was sought to cover the use of the spine 
watermarked in paper the letters issued by the 
Government are so broad as to cover the 
printing of the spine on stationery and per- 
haps in pamphlets or other publications. 

It is the opinion of competent lawyers that 
this can be enforced against imitators of 
osteopathy who are making liberal use of the 
spine. It has been reported to the Journal 
that where this fact has been called to the 
attention of the newspaper printing advertise- 
ments of these people containing the spine 
that the same has been at once withdrawn. 
In the meanwhile, the secretary of the A. O. 
A. will be glad to hear from those who would 
like to use the watermarked paper. 

More About Drug Addicts: Following the 
lead of Philadelphia, New York legislature 
seems to be wide-awake to the evil which is 
being done through the failure of enforcement 
of the Narcotic Act. The committee reports 
that there are over 100,000 of these victims in 
New York State. Massachusetts reports 60,000 
and the total number estimated in the United 
States is at least 1,000,000—one per cent. of the 
entire population. Who is responsible? When 
responsibility is finally fixed through thorough 
public examinations, drug practice is going to 
receive a tremendous shock. 

On the heels of this comes the announce- 
ment of Dr. C. F. Stokes, former Surgeon- 
General of the United States, and a specialist 
in the treatment of drug victims, that he has 
a new cure for these victims and has appealed 
to the magistrates of New York City to refer 
their worst cases to him. The treatment as 
reported is short in duration and simple, and 
one of its great advantages is its small expense 
as compared with existing systems of treat- 
ment. It is no reflection on the medical pro- 
fession to say that there seems to be a wheel 
within a wheel at work. Some licensed dis- 
renutables are busy making dope fiends which 
others attempt to cure. It is up to the medi- 
cal profession to purge its ranks and clear 
its reputation of all who administer dope. 

Mortality From Cancer: The Bureau of 
Census in a report issued Jan. 15th states that the 
mortality from cancer and other malignant tu- 


mors in the death area of the United States has 
been increasing continuously for the past fifteen 
years. It is greater in urban than in rural com- 
munities, among females than males, among 
whites than among negroes and, of course, more 
pronounced in middle and old age. The death 
rate from cancer of the stomach and liver repre- 
sents almost fifty per cent. of the total number of 
cases. 

The registration area comprises about two- 
thirds of the total population, and the deaths from 
cancer in this area for the year 1914 number 
something over 52,000, corresponding to a death 
rate of almost 80 for 100,000 of population. The 
lowest States represent those of large rural popu- 
lation, as Utah, Kentucky, Virginia, Montana and 
North Carolina. The States representing the 
highest death rate (and some of these represent 
more than double that in the States just men- 
tioned) are Vermont, Maine, Massachusetts, New 
York and California. 

New Clinic Formed. According to the local 
newspapers a clinic has recently been formed 
by the osteopathic physicians of Albert Lea, 
Minnesota, for the treatment of all classes of 
disease where the sufferers are unable to pay 
for treatment. 

Excellent Publicity: As noted in the edi- 
torial columns the Philadelphia papers have 
been very liberal with their space in describing 
the change which has taken place in a baby 
which was a blind idiot three or four months 
ago, having now been restored to normal con- 
ditions under osteopathic treatment. The 
judge assigned the case to Dr. J. H. Bailey 
for treatment, provided he found on examin- 
ation that there was any hope for the child. 
After a comparatively short course of treat- 
ment the child, as stated above, is intelligent 
and has its faculties restored. 

State Society Bulletins: The Michigan So- 
city has recently issued a twelve-page bulletin 
well filled with information of interest and 
value to its members. It is also illustrated 
with the photographs of the officers of the 
State and District organizations. Several of 
the States now issue monthly bulletins, others 
at less frequent intervals. Where the State 
organization can finance it and where mis- 
sionary work in the State warrants it, it would 
appear to be a good plan for State organiza- 
tions to follow. 

Last Three-Year Matriculants: Des Moines 
Still College held a reception February 9th to 
the incoming classes. An address was made 
by President Taylor and the statement was 
made that this was the last class to be ac- 
cepted on the three-year basis, the college 
going on the four-year basis next September. 
About sixteen graduates compose the mid-year 
out-going class. 

Sorority Dines: The Kappa Psi Delta 
Sorority of the College of Osteopathic Phy- 
sicians and Surgeons held a banquet January 
13th with Dr. Jennie Spencer in charge. More 
than fifty members and guests were reported 
in attendance. 


Nurses Organize: The graduate nurses of 


Jour. A. O. A. 
March, 1917 


the A. S. O. Hospital recently formed an alumni 
organization and elected the following officers: 
President, Miss Cora E. Gottreu, surgical nurse 
of the A. S. O. Hospital; vice-president, Miss 
Edna Morris, superintendent Grim Hospital, 
Kirksville; secretary-treasurer, Mrs. Mabel Ber- 
ger Pollock, Minneapolis, former head nurse at 
the Still-Hildreth Sanitarium, Macon, Mo. The 
alumni will meet annually on the last Saturday in 
June, the next meeting to be held in Minneapolis. 

Personals: W. C. Dawes, secretary of the 
Montana Society, has recently returned from 
Chico Hot Springs, that State, where he was 
in charge of the hospital practice of Geo. A. 
Townsend, while the latter was on a trip East. 
Wellington Dawes, of ‘Ringling, cared for 
his brother’s practice while the latter was in 
Chico Springs. 

W. C. Armstrong, formerly of Ingram, Pa., 
is now associated with Harry M. Goehring, 
Diamond Bank Bldg., Pittsburgh, Pa. 

J. S. Logue, of Atlantic City, recently re- 
turned from a two month’s stay with his 
mother in Ireland. Dr. Logue was tendered 
a reception by friends and congratulated upon 
his return. He was accompanied on the trip 
by Mrs. Logue. 

Wm. F. Ness, of Buffalo, announces that he 
has opened offices for consultation at the 
Hoyer residence, Grove Street, North Tono- 
wanda, N. Y., two days each week. 

H. L. Betzner, formerly of Greencastle, 
Ind., is now taking post-graduate work in the 
Chicago College of Osteopathy. 

Willard D. Emery, of Manchester, N. H., 
recently addressed the Grange of that State, 
his subject being “The Care of the Body, Diet, 
Food and Its Preparation.” 

H. S. Beckler, Stanton, Va., is giving a pop- 
ular lecture entitled “Posture and Its Relation 
to Health and Efficiency,” to some of the 
schools of higher education in his State. He 
delivered the lecture to a large audience at 
Bridgewater College the 17th of February and 
is to be at Shenandoah Collegiate Institute, 
Dayton, Va., March 2d. 

The lecture is illustrated by several dozen 
slides and the word osteopathy is not used in 
it, though the fact that the body is a machine 
is thoroughly and illustrated. 

Born: To Dr. and Mrs. L. A. Harris, Kalis- 
pell, Mont., January 25th, a daughter. 

To Dr. and Mrs. R. E. Underwood, New 
Haven, Conn., February 3d, a son. 

Died: At his home in Bath, Maine, Janu- 
ary 14th, Dr. Karl C. Breckenridge, of that 
city. Dr. Breckenridge was a native of Ken- 
tucky, an A. B. from Wabash College, gradu- 
ating from the Los Angeles College of Os- 
teopathy with high honors in 1913. He had 
had a successful practice in Bath, and was re- 
spected by the profession. He leaves a wife 
and two small sons. 

At his home in Philadelphia, February 6th, 
Robert C. Cox, a well-known physician of 
Philadelphia and Atlantic City. 

At her home in Orange, N. J., Feb. 21, Mrs. 
Plummer, mother of Dr. F. M. Plummer, whose 
death occurred in August, 1916. 

r Sale: An Albright Treating Table in 
good condition. Address R., Journal of. the 
A. O. A., Orange, N. J. 
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WANTED—Position as assistant, or to take 


charge of practice during owner’s absence. 


Your interests will be well safeguarded. Write 
for references.—W. E., care Journal. 


APPLICATIONS FOR MEMBERSHIP 


Arkansas 
Young, J. C. (S), 401 Main St., Jonesboro. 
ornia 
King, Errol R. (LA), Pennsylvania Bldg., Riv- 


erside. 

Miles, ,dlenry F. (P), Forum Bldg., Sacra- 
men 

Ousdal. "A. P. (LA), 315 West Victoria St., 
Santa Barbara. 

Peirce, Chas. E. (SC), 323 Geary St., 
Francisco. 

Ridley, Clarence J. (A), 1st Nat’l Bank Bldg., 
Imperial. 


San 


Colorado 
George, Elva E. (A), Brush. 
Newhall, Wm. B., Y. M. C. A. Bldg., Denver. 
Summers, Genie L. (DMS), El Paso Bldg., 
Colorado Springs. 
Warner, Mary W. (SC), 228 Prospect St., 
Fort Morgan. 
Warner, Walter S. (SC), 228 Prospect St., 
Fort Morgan. 
Florida 
Carel, Fk. G. (A), Florida City. 
Illinois 
Connes, William E. (Ch.), Auditorium Bldg., 
Chicago. 
Correll, Stella B. (A), Woolner Bldg., Peoria. 
Maxwell, G. Edward (Ac), 27 E. Monroe St., 
Chicago. 
eigiinmias, Lester A. (Ac), 222 W. Main St. 
Urbana. 
Parker, Nelle Lowe Haynes (A), Colonial 
Bldg., Carlinsville. 


Todson, Clara (Ch.), Nolting Blk., Elgin. 
Westhold, Mina, (). — Bldg., Quincy. 


Stephens, Walter C. (P), Western Reserve 
Life Bldg., Muncie. 


Kentucky 
Markham, R. Earle (SS), Fayette Nat. Bank 
Bldg., Lexington. 


Main 
Yung, Phillip H. (A), 

Bldg., Sanford. 
assachusetts 


M 
Dibble, Lula Mabel (Mc), 10 Tremont St., 
Malden. 
Macdonald, 991 Massachu- 
setts Ave., Cambri 
Sartwell, Blanche B. age 19 Alden St., Dan- 


vers. 
Michigan 
Hobart, Raymond L. (DMS), 83 Monroe Ave., 
Grand Rapids. 


Missouri 

Big. Frank L. (A), A. S. O. College, Kirks- 
ville 

Blanchard, Arthur F. (A), Royal Hotel Bldg., 
Excelsior Springs 

Killoren, rng E. (A), 3015 No. Jefferson 
Ave., St. Louis 

Starbuck, M. B. (A), 602 E. Jefferson St., 
Kirksville. 


e 
Sanford Nat. Bank 


| 
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Montana 
Barnes, Allen (A), Paige Bldg., Twin Bridges. 
Messerschmidt, Helena L. (A), Paige Bldg., 
Twin Bridges. 
Sawtelle, C. D. (A), Forsyth. 


New Jersey 
Shipman, Wesley C. (At), 9 Thomas St., New- 


ark. 
Harris, Chas. W. (A), Post Office Bldg., En- 
glewood. 
Yor 


Gilbert, Hellena I. 


Fuller, Arthur M. Wolf Blk., Bellevue. 

Liffring, Eugene R. (S), 74 West Park Ave., 
Mansfield. 

Sutherland, Mary (A), Castell Bldg., Middle- 


town. 
Russell, Burrell (A), New Philadelphia. 
Oregon 
Ingle, J. L. (LA), New Foley Bidg.. La Grande. 
Ingle, Margaret Ransom (P), La Grande. 
= _— J. A. (A), Corbett Bldg., Port- 
an 
Pennsylvania 
Conger, W. Millwood (Ph), 
Bldg., Philadelphia. 
Irwin, W. Madison (Ph.), Pennsylvania Bldg., 
Philadelphia. 
Richards, Thomas K. (A), 66 S. Washington 
Wilkes-Barre. 


Witherspoon 


South Dakota 
Hoard, T. H. (A), Alcester. 
Texas 
Cook, John A. (Ce), Cape Bldg., San Marcos. 
Vermont 
Eddy, George D. (A), 128 No. Union St., 
Burlington. 
Washington 


Wood, Merrill Douglas (La), Paulsen Bldg., 


Spokane. 
Canada 
Roe, Edmund A. (COP), Bank of Nova Sco- 
tia Bldg., Pictou, Ont. 
Smith, Ernest P. (A), Canada Bldg., Saska- 
toon, Saskatchewan. 
Cuba 


Law, Clarence L. (Mc), Prado 98, Altos, Ha- 
vana. 


CHANGES OF ADDRESS 


Aaronson, P. V., from Rowell re] to Grif- 
fith-McKenzie Bldg., Fresno, Calif. 

Bell, Annie W., from Harrisonburg, Va. 
120 Liberty St, Petersburg, Va. 

Beslin, Anna M., from Duluth, Minn., to Hill- 
man Bldg., Delta, Colo. 

Bloom, Essie N., from 1114 Market St., to 
Millner Bide. Sunbury, Pa. 
Coffey, Opal E., from Paris, Ill, to Given Blk., 

Paxton, 
Cramer, Nellie M., from Weyanoke, i. 
463 Bixel St., Los Angeles, a. 
J. from Bartow, Fla., to Plant 
ity, F 


Daniels, W. " Nelson, from 607 Emory St., to s. w 


cor. Sewell and Bond Sts., fh Park, 


March, 


Dennette, Frank A., from 138 Huntington Av., 
to 162 Huntington Av., Boston, Mass. 

Dilley, A. E., from Los Angeles, to Ist Nat'l 
Bank Bldg, Oakland, Calif. 

Dysart, R. S., from Des Moines, Ia., to Bos- 
sert Bldg., Webster City, Iowa. 

Emery, Willard from Kennard 
557 Maple St., N. E. Cor. Bridge St an 
chester, N. H. 

Flansburgh, x. 
to Erving, Mass. 

Flick, G. C., from Greensburg, Ind., to Box 
107, Connersville, Ind. 

Griffiths, Geo. A., from Wachovia Bank Bldg., 
to Gilmer Bldg., Winston-Salem, N. C. 

Uartwell, Marion L., from Clarksdale, Mo., to 
2913 St. Joseph Ave., St. Joseph, Mo. 

Holt, W. Luther, from Russell Bldg., 
Nat’l Bank Bldg., Pullman, Wash. 

Hunt, Albert T., from McCague Bldg., to 
World-Herald Bldg., Omaha, Neb. 

Hurd, Orville R., from Urbana, to Co-Op. 
Bldg., Champaign, IIl. 

Jones, W. Stanley, from Southern Bldg., to 
1320 L. St., Northwest, Washington, D. C. 

Larimore, L. S., from Caldwell, Kans., to S. 
W. Osteo Sanitarium, Blackwell, Okla. 

Lee, Evelyn H., from 307 So. Franklin St., 
Kirksville, Mo, to Lamar, Mo. 

Lichtenwalter, D. G., from Los Angeles, Calif., 
to Gallup, New Mexico. 

MacFadden, Charles, from Killam, Alberta, to 
Stevens Bldg., Detroit, Mich. 

Merry, Marian, from Duluth, Minn., to Hill- 
man Bldg., Delta, Colo. 

Miller, J. R., from Lyric Arcade Bldg., to 110 
E. Dominick St., Rome, N. Y. 

Monks, J. C., from npapeten, N. J., to 616% 
Main a Keokuk, Iowa. 

Moyer, J. é. from Macon, Mo., to Medical Blk., 
Minneopolis, Mo. 

Mummaw, Glenn H., from Fayette, to McCay 
Tanner Bldg., Sikeston, Mo. 

Pease, Harry R., from Des Moines, Iowa, to 
Rogers, Ark. 

Quick, Roy F., from Onawa, to Security Bldg., 
Sioux City, Iowa. 

Siemens, W. J., from Goldfield, Iowa, to Mar- 
tin Co. Nat. Bank, Fairmont, Minn. 

Snyder, B. J., from Fulton, Ill, to DeWitt,. 
lowa. 

Sowers, Homer E., from Sharon, Pa., to Wil- 
sonian, Blk., Sharon, Pa. 

Taylor, Ina Light, from 16 N. Wabash Ave., 
to Mentor Bldg., Ill. 

Treble, John W., from 102 E. William St., to 
100 E. Washington St., Bath, N. Y. 
Walkup, Marie Buie, from Hardy, Va., 

Bain Bldg., Roanoke, Va. 

Warren, E. D., from Kansas City, Mo., to Gren- 
ola, Kans. 

Weed, Loring, from 92 Main St., 
St., Haverhill, Mass. 

Whibley, Geo. M., from 700 Congress St., to 
91 Winter St., Portland, Me. 

Widney, Geo. C., from Superior, to Lexing- 
ton, Neb. 

Woodhull, F. W., from Alhambra, Cal., to 99 
N. El Molino Ave., Pasadena, Cal. 

Homer, from Napa, Calif., to 539 

Georgia St., Vallejo, Calif. 


from Leominster, Mass., 


to Ist 


to Mac- 


to 55 Elm 


Woodruff, C 


